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EMPTIES, WASHES and STERILIZES 
IN ONE EASY OPERATION 





Manufacturers of 


“White Line” sterilizing apparatus, Balfour 

operating tables, operating room and mater- 

nity equipment, surgical cabinets, hospital 
furniture. 


The A457 ‘White Line” bedpan sterilizer, re- 
cessed in the wall, makes a neat inconspicuous 
installation, requires little space. 
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SANITARY, convenient and durable 
apparatus for the efficient cleansing of 
bedpans in the modern hospital. 

1. Built of copper, brass, and bronze 
non-corrosive indestructible metals. 
Empties, washes and sterilizes with 
no extra handling of pan. 

Bedpan rack tilts beyond the perpen- 
dicular, insuring complete emptying. 
4. Flushometer valve automatically con- 
trols water flushing spray. 

Steamtight door permits use of direct 
steam for sterilization or as additional 
cleanser after oily enemas. 


SCANLAN-MORRIS 
Company 


Madison, Wisconsin, U.S. A. 
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‘gm HE use of square or rectangu- 





lar steel tubing in the con- 
struction of surgical hospital 
furniture is rapidly gaining recogni- 
tion for the possibilities of adding a 
touch of modernism in design. The 
simplicity, sturdiness, lightness of 
weight and above all the improve- 
ment, psychologically, on the pa- 
tient’s mental state living within an 
artistic environment, have created a 
great demand for this new style of 


furniture. 


Note the fine appearance of the 
equipment. The details of construc- 
tion adopted in the use of square 
tubing result in a durable structure 
which resists hard usage in hospital 
service. The use of power brakes, 
presses, precision tools and dies, 
makes possible the production of steel 
furniture to a standard. The models 
featured on this page are 
representative of our 


complete line of surgical 





hospital equipment. 
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The Legal Character of Hospitals 
J. Walter McKenna, LL. B. 


pital law for those connected with these institu- 

tions is easily seen. Legal questions arise from 
the time that a hospital is organized and continue to 
come up during its entire existence. At the outset one 
is faced with the problem of location which may be 
affected by state or local laws ; the question of whether 
a nuisance liability will re- 


Tis importance of a general knowledge of hos- 


the reformation of unfortunate girls where moral 
rather than physical improvement was sought was not 
considered to fall within the meaning of the term “hos- 
pital.”2 The New Hampshire court has held that a 
state prison is not a hospital or “other charitable insti- 
tution” within the meaning of a statute passed in that 
state.* It is held that the word “hospital” has a wider 

and broader meaning than 





sult if the hospital is placed 
in certain neighborhoods 
must be considered; the 
necessity of compliance 
with the corporation laws 
of the place where the in- 
stitution is to be located 





This is the first of a series of six articles on 
the Legal Aspects of Hospital Administration 
by Professor J. Walter McKenna, LL.B., of 
Marquette University. On account of their 
timeliness and importance a study of these 
articles of Professor McKenna’s is specially 
recommended to all hospital administrators. 


the term “dispensary,” the 
main purpose of which is 
the distribution of medi- 
cine. 

A study of the early cases 
indicate that the original 
meaning of the word “hos- 








and the rights of the state 

to interfere in the internal management of the hos- 
pital must be known. Besides these and many other 
similar problems the hospital managers and boards are 
faced with situations which may give rise to con- 
tractual liability, liability for the negligence of its 
staff, liability for taxation by the state and Federal 
governments. 

The purpose of this article and those to follow is to 
discuss the various legal problems mentioned above 
and to consider the laws as they affect them. 

What is a Hospital P 

The ordinary dictionary will define a hospital as an 
institution for the medical treatment and care of the 
sick. But the definition for our purpose must be taken 
from a legal source. The question is not merely aca- 
demic. Whenever the word “hospital” appears in a 
constitution, a statute, or ordinance it is necessary to 
know whether certain institutions are intended to be 
covered by this term. If they are, their rights of prop- 
erty may be seriously affected by these legislative en- 
actments. A few decisions of courts which have given 
answers to such problems will clarify the matter. In 
the State of Kentucky an ordinance was passed pro- 
viding for the establishment of hospitals ; the question 
was presented as to whether a pesthouse could be con- 
sidered a hospital within the meaning of this ordinance 
and the courts held that it was.! But an institution for 


1Clayton vs. Henderson, 103 Ky. 228. 
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pital” was an inn (from 
which, it is interesting to note, our modern word 
“hotel” is derived) where guests were entertained for 
pay. The modern and common conception of “hos- 
pital” is an institution which is maintained for the 
purpose of providing a place to which persons may 
resort for medical or surgical treatment. In order that 
an institution be considered a “hospital” from a legal 
viewpoint, it appears to be necessary that its main pur- 
pose be to provide medical or surgical treatment. In 
an English case the question involved the character of 
a school for defective children at which they lived as 
well as received instruction and board, defined a hos- 
pital as “a place for the treatment of the sick and 
infirm.” In this case it was said: “Some of the children 
in the home may not be infirm, others may be; but 
they are not in the home for treatment; they are there 
for the purposes of maintenance during the period of 
their education. No doubt their bodily ailments must, 
as in the case of ordinary children, be attended to 
when necessary, but that is not the purpose for which 
they are there ; the building is, therefore, in my opinion, 
clearly not a hospital but a home.”5 
An interesting and instructive case® involving the 
point which we are discussing arose in New York in 
which the question was whether an institution for the 





2French vs. Works of Mercy Association, 39 App. (DC) 406. 

3New Hampshire Insane Asylum vs. Belknap County, 69 N. H. 174. 
4Delworth vs. Stamp Comr. L.R. AC. 99, 197. 

5Mose vs. Marsland, L.R. 1K.B. 668. 

6Frax Realty Co., Inc., vs. Kleinert, 205 N.Y.S. 728. 
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aged came within the definition of the word “hospital.” 
An ordinance had been passed which provided that no 
garage for more than five cars be erected . . with- 
in two hundred feet of any hospital maintained as a 
charitable institution. The realty company had com- 
menced the building of a garage on the theory that the 
institution was not a hospital and its action, therefore, 
not a violation of the ordinance. In the course of the 
opinion in which it was held that an institution for the 
aged was not a hospital within meaning of the particu- 
lar ordinance, the court said: “No doubt dictionary 
definitions of the word ‘hospital’ can be produced 
broad enough to include a home for the aged; but the 
ordinary meaning of the word as in common usage 
does not include such an institution. In common usage, 
a hospital is an institution which is maintained for the 
purpose of providing a place to which persons may 
resort for medical or surgical treatment. The inmate 
may be treated by physicians or surgeons employed by 
the hospital or by those of their own selection, while 
the incidental nursing is usually provided by the hos- 
pital; but in any case the fundamental idea underlying 
the common conception of a hospital is that of a place 
for medical or surgical treatment. . . . The word 
‘hospital’ used in the ordinance must be taken in its 
common acceptation.” 


Classification of Hospitals 


Hospitals are usually classified as public or private. 
Their creation may be by special act or result from a 


general act of the legislature. Yet it is not necessary 
that a hospital result from an act of the lawmaking 
body for it is common to find hospitals existing by 
reason of a trust fund in a will of a benevolent per- 
son or by virtue of a trust agreement (13 Ruling Case 
Law, page 938). 


The Public Hospital 


A public hospital is really an instrument of govern- 
ment and is considered as exercising a governmental 
function. Counties, cities, and states by law often 
maintain hospitals and these are known as public 
hospitals. It was held in Illinois that under the Cities 
and Villages Act of that state the city of Waukegan 
had power to erect and establish hospitals and medi- 
cal dispensaries and could control and regulate them 
either as charity or as a means of promoting the general 
health and the suppression of disease.* And in another 
case® it was stated that a hospital created and en- 
dowed by the government for general charity is a pub- 
lic corporation. In California the question was raised 
among others whether there was a violation of the 
constitutional provision which forbids the creation of 
corporations by special acts of the legislature in the 
case before the court which involved a state hospital 
for the insane. On this point the court held that a state 
hospital fer the insane is not a private corporation and 
therefore not within the prohibition saying, ‘They 
have no relation to corporations, such as state hospitals 


7TChicago Title Trust Co. vs. City of Waukegan, 333 Ill. 577. 
8Washingtonian Home of Chicago vs. City of Chicago, 157 Ill. 414. 
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for the insane which are public corporations, under 
the control and government of the state and created 
and acting merely as state agencies for the protection 
of society and the betterment and amelioration of the 
condition of those citizens of the state who have the 
misfortune to be insane. These are created to discharge 
a purely beneficent and governmental function, per- 
taining to the care and treatment of unfortunate mem- 
bers of the community, and exist for governmental 
purposes solely. They are strictly public institutions, 
whose maintenance is provided for by legislative ap- 
propriations on the part of the state, whose trustees 
or managers are appointed by the governor, and are, 
in fact, public officials, whose duties are fixed by ex- 
press provisions of law, and whose conduct and man- 
agement are under the exclusive control of the state. 
They are entirely distinct from either private or mu- 
nicipal corporations, constitute purely public corpora- 
tions acting as agencies of the state for governmental 
purposes exclusively. They need not have been created 
as corporations at all, and their creation, as such, and 
endowment. with corporate powers, were arranged in 
order that the duties imposed upon the officials thereof 
and the administration of such institutions might be 
discharged more conveniently and effectually.”® 


The Private Hospital 

The second class of hospitals, the private hospital, is 
similar to the public hospital since they both render 
services to the whole community. But private hospi- 
tals are subject to the control and direction of private 
individuals or private corporations. As was said in the 
case of the Washingtonian Home of Chicago vs. City of 
Chicago, supra, a hospital founded by a private bene- 
factor is in point of law a private corporation although 
dedicated by its charter to general charity. The uses 
may be “public” in one sense but the corporations are 
private. And so the court held that the corporation 
which was organized for maintaining an inebriate 
asylum and which had power to elect its own directors 
and also adopt such by-laws as it may think proper for 
the management of its hospital and subject to no con- 
trol of the state is a private corporation. Even if the ma- 
jority of the members of the managing board of the 
institution are appointed by the state, it may still be 
a private corporation.1° The private hospital may be 
run for private profit or such private hospitals may be 
charitable institutions which are operated without 
hope of profit or gain. The need of distinguishing be- 
tween these various classes of hospitals will be seen 
when it is understood that rules as to liability for 
negligence and taxation differ when the question in- 
volves a public or a private hospital, a private profit 
institution or a pure eleemosynary hospital. 

The operation of a private hospital by an individual 
or a group of persons simply to make a profit or gain 
is perfectly legal. And such a private business will be 
protected like any other from any laws which tend to 


9Napa State Hospital vs. Dasso, 153 Cal. 698. 
10Perry vs. House of Refuge, 63 Nd. 20. 
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be unreasonable or oppressive. Nor is it necessary that 
a corporation be formed to carry on such a business. 
However, it is to be remembered that, if the circum- 
stances are such that the establishment and operation 
of a hospital will amount to a legal nuisance, its opera- 
tion will be restrained. In a case?! in Pennsylvania a 
law was passed which prohibited the establishment of 
hospitals in the built-up portions of the cities. It was 
attacked on the grounds that such a law deprived one 
of his property without due process of law and denied 
to him the equal protection of the law in contravention 
of the Fourteenth Amendment, Section 1, of the United 
States Constitution. It was held that such attack must 
fail as the passing of such laws lay within the police 
power of the state and that such prohibition has a real 
and substantial relation to the protection of public 
health, and the question whether such relation is or is 
not so close as to justify prohibition is a matter for 
legislative determination. 

It is proper to require those who are to operate pri- 
vate hospitals for gain to submit applications to local 
health boards or state health departments for licenses 
to conduct them. This is particularly true in cases of 
the operation of maternity hospitals. The local health 
board or state department must not abuse its discre- 
tion in refusing to grant permission to operate such 
hospitals. A case!? arising in Dallas county was con- 
sidered by the appeal court of Texas in which certain 
property owners were trying to get a permanent in- 
junction restraining the operation of a maternity hos- 
pital in a sparsely settled new addition and as part 
of their grounds for relief alleged: “That some of the 
appellees have purchased property in the vicinity of 
said home and expect to build residences thereon 
which they intend to occupy as homes, and that the 
operation of said maternity home would cause irrep- 
arable loss, not only in the land values and rentals, but 
a serious moral detriment to their aspirations for the 
honor and integrity of their children; that the estab- 
lishment of said alleged maternity home and hospital 
for fallen girls is an eyesore, cancer to the bud of their 
aspirations and hopes, and that said institution is a 
festering sore, an incurable cancer and common nui- 
sance; that one of the appellees purchased some lots 
twelve years ago and some day intended it as a home 
for her children, and the object of every home owner 
as well as said appellee has been marred and de- 
stroyed; that the establishment has been and will be 
the mecca to which will journey poor unfortunate girls 
from Oklahoma, Arkansas, and Louisiana; and that it 
will be the clearing house of the vices of men and the 
sins and weaknesses of women, and will also be a 
ready receptacle for vicious medical practitioners who 
ply their wicked and nefarious art to the disgrace of 
the medical profession, by which they are not recog- 
nized, and who ofttimes ply their criminal practices 
in the city of Dallas, using this as the dumping ground 





11Commonwealth vs. Charity Hospital of Pittsburgh, 199 Pa. 119. 
12Perry vs. Ripley (Texas), 282 S.W. 329. 
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and a place of concealment of their wickedness and sin 
and weakness of others.” 

The court of appeals, however, refused to restrain 
the operation of this hospital and stated in the course 
of the opinion that the operation of a maternity home 
existing under and conducted in conformity with legis- 
lative will of the state is not a nuisance. Among other 
reasons for refusing the relief asked it was stated that 
a writ of injuction is not available for threatened in- 
juries which are purely conjectural. The statement 
of the court on the point that the operation of a 
maternity hospital in itself is not wrongful is worth 
quoting verbatim for reasons which are obvious: 

“The operation of a maternity home for the care of 
those approaching motherhood has never been, and, 
we venture to say, will never be, held to be within 
itself immoral, and that, regardless of the acts and con- 
duct of the parties responsible for the new life about 
to be ushered into existence. It is not the inception 
of the condition making necessary a maternity home 
to which the law looks in determining the needs and 
necessity of society for such an institution, but to 
that higher law which finds its genesis in administering 
in the interest of humanity, to relieve the suffering, 
care for the needy, and succor the weak in the hour 
of distress, sorrow, and misfortune. While not con- 
doning any act in violation of the law of God or man 
for the protection of society and the preservation of 
the highest moral influence and environments, yet it 
does not condemn as an outcast those who are made 
to suffer most for the sin of mankind—women. While 
condemning on the one hand the immoral act that 
brings into existence an illegitimate child, yet, in the 
interest of humanity the law representing organized 
society extends its aid and assistance to the conditions 
thus presented with the purpose of relieving erring 
humanity, furnish an asylum for the time being to the 
unfortunate mother and helpless babe, that perchance 
the mother may be reclaimed and the child saved to 
noble walks of life. This spirit of the law finds a beau- 
tiful foundation in the sentiment : 

‘Teach me to feel another’s woe, 
To hide the faults I see, 

That mercy I to others show, 
That mercy show to me.’ 

“When organized society becomes so esthetic in its 
taste that it feels called upon to withdraw its protec- 
tion and care from the erring and suffering mother- 
hood of this country, then can it be said that the 
Gospel of Mercy taught by Him Who never sinned 
has lost its power to operate in the interest of that 
element of society that needs most of the restraining 
influence of the Gospel of the Lord Jesus Christ. 
Where will they go? Shall the fears of Hagar be 
realized by such unfortunates and they become wan- 
derers upon the face of the earth? It is to be deeply 
deplored that such a condition ever has occasion to 
exist, but the fault lies within the human family, who 
alone can correct it, and who must answer for its 
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evil effect, evil until corrected within its own ranks. 
How and when this remedy will be applied and the 
evil eradicated, the citizenship of the country alone 
can answer. 

“The giving of birth to a child is not within itself an 
immoral act, nor is the rendering of aid and assistance 
through the humanitarian agency of a maternity home 
to a woman in this hour of extremity to be so classed. 
If so, the whole order of things attending such events 
as devised by God Almighty rests in immorality, and 
therefore should be suppressed except in places iso- 
lated from mankind.” 

Instead of operating a private hospital for gain or 
profit, this class of hospitals may be charitable insti- 
tutions conducted without hope of gain. In law these 
charitable hospitals are known as eleemosynary insti- 
tutions. The word “eleemosynary” is taken from the 
Latin “eleemosynarius,’ meaning an almoner. It is 
very important to determine whether or not a given 
hospital falls within this class of eleemosynary insti- 
tutions. If it does, it may enjoy the immunities of 
public charities. (13 R. C. L., page 940.) The name 
used by a hospital or the claims of its sponsors that it 
falls into the charitable class will not make it an insti- 
tution of this kind. The safe test to determine the 
answer to this question is to study the instrument 
creating the hospital. The law will look to the charter, 
the will, the agreement, or its corporation articles to 
classify properly if the question arises. Evidence in- 


dicating the method by which it is conducted may also 
be considered on this question. The business of a 
charitable corporation which conducts a hospital is to 
furnish to the ill the facilities for skillful treatment 
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but it does not attempt to heal patients through the 
agency of others but merely permits the use of its 
facilities.1% 

A charitable hospital may receive patients and 
charge them fees, yet this will not remove it from its 
charitable classification and it seems, on the other 
hand, that if a private hospital conducted for gain 
does some charity work, it will still be considered in 
the gainful class. A leading Massachusetts case! 
points out those elements which gave the hospital in 
question the character of a public charity. Says the 
court: “The corporation had no capital stock, no pro- 
vision for making dividends or profits, and whatever 
it may receive from any source it holds in trust to be 
devoted to the object of sustaining the hospital and 
increasing its benefits to the public, by extending or 
improving its accommodations and diminishing its ex- 
penses. Its funds are derived mainly from public and 
private charity; its affairs are conducted for a great 
public purpose, that of administering to the comfort 
of the sick, without any expectation on the part of 
those immediately interested in the corporation, of re- 
ceiving any compensation which will enure to their 
own benefit, and without any right to receive such 
compensation. This establishes its character as a pub- 
lic charity.” 

Likewise the fact that charges are made to those 
who can pay does not make it any less a public chari- 
table institution. The reason for this rule is that all 
funds received are used as donations for the good of 
the public welfare. 


13Brown vs. St. Vincent’s Hospital, 226 N.Y.S. 317. 
14McDonald vs. Mass. General Hospital, 120 Mass. 432. 
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NEW ADDITION, ST. JOSEPH’S HOSPITAL, KEOKUK, IOWA 


St. Joseph’s Hospital, Keokuk, Iowa 


HE latest addition to St. Joseph’s Hospital, Keokuk, 
Iowa, was dedicated .March 19, 1930, by the Rt. Rev. 


Bishop Henry P. Rohlman. The new building contains 75 


beds and a complete operating unit. It is of fireproof con- 
struction throughout and thoroughly modern in all respects. 
Unusually wide, deep, and heavy footings, made necessary 
by the condition of the soil, insure a minimum of settlement. 
The footings and foundation are of reinforced concrete made 
from a special waterproof cement. 


General Construction 

The exterior walls are of solid brick, and the interior bear- 
ing walls of clay tile; the partitions between the rooms are 
of gypsum tile (plaster block). The floors are carried on 
copper-bearing, rolled-steel joists, covered with a slab of con- 
crete reinforced with netting and small rods. All finish floors 
throughout are of terrazzo, as are the window sills. The roof 
is of built-up asphalt. 


SUN PARLOR, ST. JOSEPH’S HOSPITAL, KEOKUK, 


All the doors are of slab design, without moldings or 
panels, and the bedroom doors are 3 feet 10 inches in width 
giving ample space for the passage of beds and stretchers. 
The patients’ rooms are of generous size, averaging about 
11 by 16 feet, all with clothes closets; the corner rooms are 
larger and have private baths in connection. The baths also 
connect with the rooms next the corner, allowing the use of 
two rooms as a suite. There are no wards in the new build- 
ing, not even the two-bed type. 

All rooms have a silent-call nurses’ signal system, and there 
are night lights in the corridors, set in the wall 18 inches 
above the floor, in addition to the usual ceiling lights. The 
use of this lower tier of lights prevents the disturbance of 
patients by corridor lights shining through the transoms 


The Operating Suite 


A feature of the new building which has already received 
a great deal of favorable comment, is the operating suite 


BEDROOM, ST. JOSEPH’S HOSPITAL, KEOKUK, IOWA 
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consisting of two major operating rooms, ster- 
ilizing rooms, eye, ear, nose, and throat room, 


ae 


surgeons’ scrub-up and sitting rooms, etc. The 
walls and ceilings of these rooms are entirely 
covered with dull-green tile, making a very 
beautiful as well as sanitary surface, and one 
which is exceedingly restful to the eve. The 
sterilizers are operated by electricity. 

The diet kitchens on each floor, a feature 
too often reduced to a minimum in hospital 
planning, have been made amply large. The 
ground floor contains a hydrotherapeutic de- 
partment, which, when completed, will contain 
electric bath cabinets, continuous-flow baths, 
special showers, etc., for all forms of electric 
therapy and hydrotherapy. A classroom for © ae eae MOSPITA bee ee el 
nurses occupies a large section of the ground 
floor. The stairways are inclosed with metal and wire glass 
partitions, enabling the stair to be made use of as a fire es- 
cape, and there are self-closing fire doors on each floor be- 
tween the new and old buildings. The elevator is an auto- 
matic one of the latest type. 

The new addition was planned by Hamilton B. Dox, archi- 
tect, Peoria, Illinois. 
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A Model Hospital 

The new addition has made St. Joseph’s Hospital one of 
the largest in the vicinity and one of the largest Sisters’ 
hospitals in the State of Iowa, with a bed capacity of about 
150. The operating department is equipped with the latest 
and most modern apparatus, termed by one of 
the leading physicians “the most beautiful op- 
erating department he has ever seen.” It has 
two major operating rooms, a tonsil room, a 
cystoscopic room, and an emergency room. It 
is a Class A “general” hospital, where all are 
equally welcome and are cared for, irrespec- 
tive of color or creed. It has segregated de- 
partments for maternity, children, medical, 
and surgical patients; modernly equipped 
X-ray and pathological laboratories; a beauti- 
ful chapel; a drug room; a special diet kitchen 
and physical-therapy rooms for the care of nmnep Tiooe Pras 
patients; a diet laboratory; demonstration, ADDITION TO ST JOSEPHS HOSPITAL, 
reading, and lecture rooms for student nurses. 


i 


i 


>) 
. 




















April, 1931 HOSPITAL PROGRESS 


- - = ~ ” - 
te hl LG. ABE OOM BTS va eo 
re . ay ste: eo Cae 
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Besides the sun parlors on each floor for convalescent patients established when the Keokuk Medical College was still in 
and their friends, there is a roof garden to which patients operation. Many of the medical-college graduates are prac- 
desiring or requiring more fresh air and sunshine, may have _ ticing physicians or surgeons in and around Keokuk, and the 
access by means of a new elevator. spirit of the college still hovers over the school. The doctors 
as well as the Sisters take an unusual pride in the successful 
training of the student nurse and spare neither time nor effort 
The school of nursing is an accredited school, which was to reach their aim. 


School of Nursing 


MAIN OPERATING ROOM, ST. JOSEPH’S HOSPITAL, KEOKUK, IOWA 
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BABIES’ WASH’ AND DRESSING ROOM 
ST. JOSEPH’S HOSPITAL, KEOKUK, IOWA 
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TONSIL ROOM, ST. JOSEPH’S HOSPITAL, KEOKUK, IOWA 


ST. JOSEPH’S HOSPITAL, KEOKUK, IOWA 


DIET LABORATORY 


X-RAY TECHNICIANS ORGANIZE 


The Nebraska Society of Radiographers, a new state organi- 
zation which is affiliated with the American Society of Radiog- 
raphers, was formed at a gathering of X-ray technicians, 
February 12, at Creighton Memorial St. Joseph’s Hospital, 
Omaha, Nebr. The purpose of the organization is to promote 


“ the study and application of X-rays as employed in the di- 
‘ agnosis of diseases of the human body. 


Forty technicians from all the large hospitals, clinics, and 
the offices of X-ray specialists from practically all sections of 
the state attended the session. Several prominent X-ray 
specialists and representatives from the X-ray manufacturing 
companies also were present and made short addresses, en- 
couraging the technicians in their effort to improve their 
knowledge of X-ray which has come to be recognized by the 
profession and laity as a very dangerous instrument when not 
in skilled hands. 

The requirements for membership in the state society are 
such that anyone working as a technician under proper and 
capable supervision, and who has done so for more than six 
months, is eligible. To become a member of the national 
society and become a Registered Technician, one must have 
at least two years’ experience, be working under proper medi- 
cal supervision and pass the National Board of Examiners in 
both written and practical examination. 

In order to promote efficiency and prepare all members of 
the state society for the national examinations, it is planned 
to have two courses of lectures each year. One course will 
be held just prior to the annual state medical meeting in order 
that all the equipment on exhibition at this meeting may be 
available for demonstration, as well as facilitating the chances 
of securing skilled technical lecturers during that time. The 
second meeting will be called the mid-year session and also 
will be placed near some medical convention for the same 
reasons if it is possible to do so. 

With two annual lecture courses each year, it is hoped to 
raise the standard of the Nebraska technicians and lessen the 
dangers which are always present whenever X-rays of any 
strength are used on any part of the human body. 

The election of officers of the state organization for the 
first year resulted as follows: President, Sister M. Liberia, 
R.N., R.T., St. Joseph’s Hospital, Omaha; first vice-president. 
Sister Mina, R.N., Immanuel Hospital, Omaha; second vice- 
president, Miss Frances Distel, Fairbury Clinic, Fairbury; 
secretary-treasurer, Miss Mary Mulcahy, R.N., R.T,, Dr. 
James F. Kelly’s office, Omaha. 
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cuss, even briefly, a subject around which contro- 

versy has been centered with increasing energy 
for some time.* However, the Book of Ecclesiasticus 
tells us “that there is time to keep silent and there is 
time to speak” and since the Grading Committee has 
introduced the subject, and professional and popular 
literature, as well as the numerous gatherings of the 
professional and nonprofessional public, have taken up 
the discussion, I believe I am standing on firm ground 
and may fearlessly point out to you some of the re- 
sponsibilities that appear to be incumbent upon hospi- 
tal executives who would maintain a high-grade school 
of nursing in connection with their institutions. 


The Foundation 

One of the primary duties of those who control schools 
of nursing is to recognize their position in relation to a 
professional school. Consequently they should make a 
survey of the clinical material available in their own 
hospital and through affiliation. Then they should 
assure themselves of a well-equipped teaching unit 
involving well-lighted and well-ventilated classrooms 
with plenty of blackboard space and sufficient demon- 
strative material, in addition to laboratory and library 
facilities. Into this environment they should project 
qualified instructors and then look around for the type 
of student who will fit this situation and get the most 
out of it. In this respect, the hospital management 
should be public spirited enough to appreciate the 
needs of the community for good nursing service, the 
safety of the patient, the status of the nursing profes- 
sion, and the future of the prospective student. These 
are the factors which should be influential in the se- 
lection of candidates for the school of nursing. There 
are many details of the hospital’s obligation to its 
student nurses that admit of no argument; obligations 
that must be scrupulously discharged if justice to the 
student, the patient, the profession, the doctor, and the 
public is to be satisfied. The self-administered assur- 
ance that existing conditions are the best achievable 
under the circumstances will not exonerate the school. 

I think we are all agreed that nurses should have a 
definite well-thought-out approved curriculum, a high 
quality of instruction, and proper living conditions, 
but I do not feel that we are all of one mind about 
entrance requirements. Yet under present-day condi- 
tions with high schools surrounding us on every side, 
open five days a week and as many evenings, is it un- 
reasonable to make the completion of the high school a 
minimum requirement for entrance to the school of 
nursing ? 


|: is with some hesitation that I attempt to dis- 


Student Qualifications 
Even the high-school diploma is no universal pan- 


*Read at the Seventh Annual California, Arizona. and Nevada Conference, 
A., St. Mary's Hospital, 


San Francisco, Calif.. October 21-22, 1930. 
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Responsibility in Admitting Student Nurses 
Sister John Gabriel Ryan, R. N. 


155 


acea nor is it a guarantee that the holder will be able 
to carry the work of the nursing curriculum with any 
degree of efficiency. Imperfect though it be, it is the 
only practical available measure at this time and it 
can be made more effective if the applicant is required 
to present grades showing a standing in the upper 
third of her class. Recently an applicant to one of our 
schools presented credentials representing sixteen com- 
pleted subjects in seven of which she carried a grade 
of D. What type of work could such a person be ex- 
pected to do in a professional school? The time now 
is ripe for vigorous action. We must raise the stand- 
ards of our schools; heretofore whoever came along 
was taken. The best that could be done with such a 
person was accomplished, and the failure was blamed 
on the quality of the “raw material.” That day is past, 
and such a slovenly procedure would be dangerous in 
this day and age with its complex system of modern 
medicine, its constant evolution of nursing, its ever- 
increasing demands for higher educational standards, 
all of which places upon the hospital management the 
responsibility of turning out of its school of nursing 
into the profession a grade of woman capable of cor- 
responding with the changing needs of humanity and 
adapting herself to the age in which she lives. I shall 
here anticipate your permission to digress for a mo- 
ment to explain that it is not the aim nor the ambition 
of nursing development and progress to cast a shadow 
on the resolute pioneer whose life is full of warm devo- 
tion, splendid energy and heroic tasks carried through 
with unfaltering courage, and of common daily duties 
patiently fulfilled. The true pioneer nurse is of a 
sturdy type. She has no fear of exploring new path- 
ways that lead to the prevention of disease and better 
service for the sick. Her heart is fired with ambition 
for the uplifting of her profession and for the speeding 
up of the progress already begun. She knows that the 
best inheritance that she can carry over from the past 
is the spirit which has brought her through these diffi- 
cult years with great courage and unshaken faith in 
the high trust to which she is pledged. No, there will 
never be too many of such nurses in the field. For 
these the demand will always be in excess of the 
supply. 

In addition to meeting the responsibility for scho- 
lastic standing, another very important prerequisite, 
which institutions should be certain about, is the health 
of the student before she is finally admitted to the 
school. Health examinations should not be trusted 
to the family physician who frequently is too busy to 
make a thorough examination and fills out the certifi- 
cate at random after asking the applicant a few gen- 
eral questions. 

In one of our large schools in the North a very ac- 
curate health record is kept, and a clinic composed of 
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seven doctors assisted by as many senior nurses give 
every new class a complete physical examination with- 
in a week after its entrance into the school. After 
such a procedure with the fall class of fifty or more 
sound healthy girls according to certificates accom- 
panying their credentials, the following findings were 
made known. There were found two cases of gastric 
ulcer, one of chronic appendicitis, two of fallen arches, 
one case of tuberculosis, fifteen eye defects, twenty 
infected tonsils, fifteen girls who had never been vac- 
cinated, one having a four-plus Wassermann, two cases 
with hemoglobin standard of thirty. Out of the entire 
class there were only a few perfectly sound individuals. 
The class reduced itself very quickly to the few who 
could reasonably be admitted to the school. If every 
school could arrange for just such a thorough examina- 
tion at the beginning of the course I think it would 
be safe to say that the sick list for the remainder of 
the course would be very much diminished. 

Granting an evidence of satisfactory scholastic 
standing, and a sound physical organism there is still 
one further group of facts which is not the least among 
the requirements for an efficient applicant, her mental 
ability. While we all know the weaknesses of the men- 
tal test, still we have no other means at hand by which 
to measure the intelligence of the applicants coming 
to our schools. I feel very keenly that every student 
nurse should be given an intelligence test and her I.Q. 
should be recorded in the same grade book in which 
her future achievement grades will be inserted later. 
This should be carried out so that the I.Q. may be 
checked against achievement grades almost at a 
glance. If the difference is marked the attention of 
the recordkeeper will soon be attracted. A “follow-up” 
will thus be suggested and this will make for a better 
understanding or an early elimination of the student. 


The Student’s Contract 

The student should understand from the beginning 
that her relation with the hospital is a perfectly dig- 
nified well-balanced business arrangement whereby 
she gives a certain amount of time in return for an 
education that will lift her forever from the ranks of 
an unskilled laborer. The contract on either side is 
without obligation except for its conscientious fulfill- 
ment. The responsibility for this, too, rests on the 
hospital management which must always distinguish 
between students having rights to be considered, and 
workers giving service subject to command. 

When the student is admitted to the school there 
should be a nice balance between theory and practice 
that will translate every duty at the bedside of the 
patient into an illustration of a theoretical principle 
learned in the classroom. The schedule should also be 
flexible enough to allow for student participation in 
church affiliation and extracurricular activities. I do 
not mean by this that the teaching of her church or 
rather her Christian principles should be a thing apart 
from her daily life, nor do I mean to ignore the im- 
portance of Christian charity as it is practiced in the 
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care of the sick which places it above all laws and 
obligations, but I do feel that every hospital school of 
nursing should be so organized in this day and age as 
to permit the student to keep up her church affiliation 
without neglecting the patient. Perhaps now more 
than ever the student nurse needs to be on the alert to 
prevent lowering her resistance to invasion in her 
spiritual life. She needs the inspiration and strength 
that only religion can give when all other sources fail. 


Obligations of Religion 

It is rather a common comment on nurses that they 
become negligent and intolerant to religious practices 
after they are in the school for some time. Why should 
this be? Every leader in the field of nursing was pri- 
marily a religious woman. The lay membership in the 
profession as it exists today is an offspring of the 
Church and of the religious orders. Florence Nightin- 
gale was a deeply religious woman and all who have 
followed closely in her footsteps have been inspired by 
the promptings of her spiritual influence. This noble 
worker for God and humanity never divorced the 
spiritual life from the professional life. In her own 
words she warns her students to “Keep near to Him 
Whose name we bear when we call ourselves Chris- 
tians.”” Christ Himself stresses the close relationship 
between religion and nursing when He says, “As you 
have done it unto the least of these you have done it 
unto Me.” It would seem then that the responsibility 
remains with the hospital management again to make 
it possible for every student, at least to fulfill her Sun- 
day obligation unless in extreme emergency. The 
nurse’s life can become so crowded as to make other 
activities foreign to her unless provision is made to 
help her keep up her outside interests, particularly 
her religious interests. Organization and system will 
bring the desired results here as well as elsewhere. 


Extracurricular Activities 

It is unfair on the part of the hospital management 
to make the student an alien to all that contributes to 
enlarging her usefulness and promoting her happiness 
outside the institution. Therefore every effort should 
be made to stimulate simple and wholesome social and 
intellectual intercourse in the nurses’ home. Through 
the inspiration of enthusiastic leaders and the proper 
codperation from the hospital authorities, study clubs, 
glee clubs, dramatic clubs, athletic clubs, orchestra, a 
school paper, Sodalities, and guilds may be organized 
and carried on very successfully and go far toward 
making the home attractive and relieving the actual 
weariness at the end of the day’s work, as well as pro- 
viding a splendid means for self-expression and an op- 
portunity for developing an appreciation for the fine 
arts. It should be remembered, however, that com- 


pulsory pleasures are a sad enterprise, and every one 
of these activities will fail in its purpose the moment 
it becomes even remotely obligatory. In the measure 
that anything of this kind is not the superintendent's, 
but the student’s social expression, will it prove valu- 
able to all concerned in the softening of routine, in the 
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instilling of knowledge, and the appreciation of social 
contacts. 

This series of extracurricular activities may all be 
self-supporting under proper organization. Possibly 
the best means of stimulating this type of recreational 
program is to let it take care of itself financially 
through its own endeavors. 

Hospital administrators cannot control all the ele- 
ments that go into the character of the ideal nurse, but 
they may influence them if they face their responsi- 
bilities vigorously. It is in their power to train the 
woman in the nurse provided that they make the prop- 
er selection. They can attract educated women to 
their schools if they are running their schools on a 
professional basis. Sometimes it happens that an ex- 
1ggerated emphasis is put on this much-discussed sub- 


HERE is no time when an individual is as un- 
happy and out of harmony with the world as 
when he is either mentally or physically idle.* 
Illness gives him such a feeling of uselessness and 
dissatisfaction; so much time to think of things as 
they “might have been” instead of things as “they are 
going to be.” Carlyle says, “Even in the meanest sort 
of labor, the whole soul of a man is composed with 
a kind of real harmony the instant he sets himself to 
work.” The truth of this, we find, will be exemplified 
in a general hospital where we have all types and kinds 
of patients, especially when one of these patients first 
finds again that he is able to work. 
Some Examples 
I remember one man in his long struggle back to 
life after his serious illness due to blood poisoning as 
a result of a nasty scratch from a rusty nail. I can 
see his eyes light up now, and his new interest in life 
when the doctor first told the occupational therapist, 
Jim might be allowed to make a basket while he was 
still in bed, and when he was well enough to be placed 
in a wheel chair and brought to the cheer shop, his joy 
was complete in making wooden toys and bird houses. 
Another patient was a cardiac case who had become 
very discouraged because of her slow improvement. 
She hadn’t really analyzed the fact that her progress 
was being retarded because of her consciousness that 
she knew she could never go back to her work in the 
factory where she had been making a living for her- 
self by making dresses and aprons on one of the power 
machines. After the occupational therapist had taught 
her patient to embroider and make cloth toys, using 
short lengths of threads, to prevent any great exertion 
and an unnecessary tug on the heart muscles, she knew 


*Read at the Ninth Annual Convention of the Indiana State Confer- 
ence of the C. H. A., St. Catherine’s Hospital, East Chicago, Ind., 
November 5-6, 1930. 
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ject of higher education for nurses and we are asked 
if the knowledge of the Latin conjugations is a vital 
requirement for doing a surgical dressing, but it is not 
always the courses taken in school or college that is 
most important in the students’ life. The home from 
which such a student comes, the home that radiates 
a professional spirit, will no doubt instill professional 
ideals almost unconsciously. There will be more sta- 
bility of purpose and more settled standards of con- 
duct in such an environment. Higher education does 
not always mean a certain amount of book knowledge. 
The school may teach but the environment will deter- 
mine how much of the teaching is assimilated; higher 
education is a symbol of the hope from which we 
desire to draw, the type of woman who has within her 
the potential qualities that make for the ideal nurse. 


that she could be of service to herself as well as to 
others, and her recovery was much more rapid. 

Just as we have seen the value of occupational ther- 
apy in the medical cases just cited so also has occu- 
pational therapy been found to be valuable in another 
type of case. Another man had become blind as the 
result of a brain tumor. The tumor had been success- 
fully removed, the patient was physically well again 
but he was still having treatments in hopes of at least 
a partial recovery of sight. Occupational therapy was 
prescribed by the physician in hope that the long days 
would be shortened for the convalescent by some activ- 
ity. He became a master weaver on the loom and 
passed many hours making rugs. Adapting himself 
to his new difficulties made him cheerful again and 
more courageous. 

Jane was a toxic thyroid case. When the physician 
told the occupational therapist to select interesting 
books for his patient, chosen with 
Jane’s days did not seem nearly so long as she lay in 


care, however, 
her bed waiting for her condition to improve enough 
to permit the operation. 

We have a striking example of the curative value of 
occupational therapy in the following case: A girl of 
24 was unable to sit up because of knotted muscles 
in her back as the result of arthritis. Her fingers were 
unable to hold 
even a book and without desire to read if she had been 


completely stiffened. Here she lay, 
able. The misery of living in this condition appealed 
to the occupational therapist. 
dered that the patient be given something to do with 
her hands to relieve and overcome the stiffness. The 
therapist provided a low, heavy pasteboard box filled 
with many bright-colored tile beads, a large bead 
needle and heavy cord, as well as a completed bead 
mat. She showed the mat to the girl, holding it in 


The doctor had or- 
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the light so she could see all the bright colors and the 
design and then asked her if she would not like to 
make one. It was with almost contempt that the girl 
burst out, “Make one! How can I make or do any- 
thing with these?” trying to lift her deformed hands. 
The occupational therapist told her she thought she 
had a way. The low box of beads was placed just at 
arm’s length so the still hand could reach into it. The 
heavy needle was threaded and placed in the hand of 
the patient (she could not grasp it alone). The sick 
girl then proceeded to shove the needle into the box, 
the holes of the bead being so large she soon “cap- 
tured one,” as she put it. It was a slow process, but 
she soon began to make a game of it, and between the 
patient and the therapist, the mat got under way. 
Modeling clay was given her, fixed on a tray over her 
bed. Such grotesque animals as she did make! Names 
for all of them could scarcely be found. In less than 
a month the fingers had become flexible enough to use 
a heavy embroidery needle. How much pleasure the 
girl had in learning to sew! True, her stitches were 
long and her designs were most modernistic at times, 
but to find that she could really move her fingers again 
gave her a new lease on life, and she soon was able to 
make everything, from clown dolls with organdy 
ruffles around their necks, wrists, and ankles, down to 
coin purses and baskets. 

How often we find that the patient not actually ill, 
but who must remain in bed for an indefinite time, is 


likely to become fretful, to place undue weight on un- 
important symptoms, and to develop various imag- 


inary troubles, thus hindering recovery. For often 
rest in itself carries the germ of unrest. Occupational 
therapy which diverts the mind of the patient, so that 
he, in a measure forgets himself, is as truly therapeutic 
as the use of weaving to develop strength in the weak- 
ened muscles of a forearm. 

We find the same is true in the case of the man with 
a broken leg. The doctor reduces the fracture and 
makes the patient as comfortable as the condition 
allows, orders a light diet, and keeps the parts in place 
while nature heals the break. The patient becomes 
impatient. He is a full-blooded man whose engine is 
geared up to carry him through a full day’s activity. 
His involuntary muscular system is doing but a small 
part of the work which it did before the accident with 
the result that the muscles become flabby and circu- 
lation slows up. Occupational therapy can to a degree 
prevent this deterioration and assist in maintaining 
the physiological balance by giving some occupation 
that will exercise muscles and arms. The patient often 
gains more rapidly when he is an active participant in 
his own treatment and this is especially true when the 
treatment is intrinsically interesting. 


The Benefits 


From a diversional standpoint the patient with 
arthritis, diabetes, osteomyelitis, fracture, and certain 
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postsurgical conditions needs occupational therapy. 
Some new occupation which is interesting to the pa- 
tient, in many cases, will actually shorten con- 
valescence. Occupational therapy can often be utilized 
either to bring into the life of the patient an avocation 
which will be a source of pleasure as long as he lives, 
or it may assist him to better his own vocation. 

The general form of therapy and the length of time, 
should always be prescribed by the physician in 
charge. If the patient is young and will probably make 
a speedy recovery, the occupation should be purpose- 
ful, having the vocation in mind. If the patient is ad- 
vanced in years and the prognosis is unfavorable, some- 
thing to hold his interest and to assist in making 
waiting less irksome is what is needed. 

A man may be confined to a hospital so long that 
he is out of touch with the world and looks forward 
to the day of his discharge with dread, feeling that he 
has fallen behind his fellows and that the world has 
gone on without him. If he finds through occupa- 
tional therapy that he is able to make an article that 
is salable on its merits, it is distinctly encouraging and 
has a therapeutic value. The physical side is left en- 
tirely to the medical man. But then it is that we must 
induce the patient 

To look up and not down, 

To look forward and not back, 
To look out and not in, 

And to lend a hand. 

It seems logical to believe that occupational therapy 
properly applied is the medium through which the 
desired results can be accomplished. In both a pre- 
ventive and a constructive measure it tends toward 
the arresting of a great drain upon the economic re- 
sources of the community and the building up of a 
strong reserve of skill, independence, and contentment 
on the part of the patient that makes for satisfaction 
and peace. 


The Occupational Therapist 


The occupational therapist must have a sympa- 
thetic understanding of hospital problems, successes, 
and failures. Favoritism is an unpardonable sin be- 
cause by it the occupational therapist is releasing her- 
self from loyalty to all the patients, except one. 

The occupational therapist has no illusions about 
her work, she knows that it is serious and important. 
She brings to the bedside of the convalescent patient 
or to the chronic invalid not only appropriate hand- 
work to fill the idle hours and to develop strength and 
courage, but a sympathy and understanding, a com- 
radeship which is of more value than any work. Hand- 
work is offered only “as a means to an end.” The end 
will not be attained if the occupation is ill timed or 
unwisely chosen. Discouragement and fatigue in the 
patient are the greatest obstacles to success. Occupa- 
tional therapy starts the weakened human machine 
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and strengthens it for the demands which will later be 
put upon it. Development of hope and courage is far 
more important than improvement in power and mo- 
tion, though the two kinds of gain may be coincident. 

The purpose of the sale of finished articles is not 
to make a patient’s living; it is rather to keep the 
work living, for the making of an object is not so 
important as the making of a man. As a patient im- 
proves in health and strength, the same energy should 
be turned to the study of ways and means of earning 
a living where a change of occupation is necessary. 

Therefore, in summarizing the place of occupational 
therapy in a general hospital may I note these out- 
standing features: 

1. Occupational therapy increases the patient’s hap- 
piness and makes his convalescence shorter and more 
bearable because it keeps him content. 


The New Modern 


Huntington, 


HE new main part of St. Mary’s Hospital, at Hunting- 
te W. Va., was opened for patients in January, 1930. 
It is four stories high, consisting of a ground floor, or English 
basement, with three floors above. It is strictly fireproof of 
reinforced-concrete skeleton frame with hollow-tile curtain 
walls and partitions. The exterior walls are faced with vitri- 
fied, pressed red brick with vitrified hollow-tile arches. The 
architecture is of the modern Renaissance type. The building 
has a north and south facade of 183 feet, and an east and 
west exposure of 50 feet. 

Interior Features 

The interior has been so planned that each department is 
a distinct, self-contained unit, yet each unit communicates 
directly with the main corridor. 

The administrative quarters are all grouped compactly 
about the main central vestibule and lobby. In this group are 
included the public and private offices, telephone booths, wait- 
ing rooms, and consultation rooms. Conveniently near by is 
a large automatic passenger elevator. There is also an elec- 
tric freight elevator. 

The corridors throughout are of ample width, well venti- 
lated, light and airy, receiving light from the windows of the 
sun parlor. The patients’ private rooms, en suite and single, 
are all of commodious size, all being outside rooms, provided 
with direct light and ventilation; there is not an interior or 
dark room in the entire building. All rooms en suite, have 
fully appointed toilet room and communicating baths, and 
clothes presses, while the majority of the private single 
rooms are equally well equipped. 

At each end of the building are commodious sun parlors with 
floors level with the main floor of the building and accessible 
from the main corridors. The nurses’ utility rooms are so 
arranged as to minimize the time required by the nurse in 
the performance of her duties. The utility room containing 
complete equipment for the sterilization of the usual ward 
utensils, typhoid bowl and utensil sterilizers, soaking sinks, 
drying and blanket-warming closets, nurses’ lavatory and 
toilet, clinic, and slop sinks. 

On each floor are located the institutional public-conveni- 
ence stations, all fully equipped with complete fixtures, bath, 
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2. Its effect on the patient increases his apprecia- 
tion that he can still do things by building up his 
power, concentration, and will. 

3. It has an effect on the patient’s family when 
its members find that their relative is made more 
happy by making something and by being of service. 

4. It affects the public when visitors find that life 
in a hospital is quite different from what they ex- 
pected. 

5. The economic value to the patient as well as to 
the community from the standpoint of increasing the 
patient’s usefulness and permanent helpfulness, is also 
of value. How truly Thomas Gray has said: 

“From toil he wins his spirit light, 
From busy day the peaceful night; 
Rich from the want of wealth, 
In heaven’s best treasures, peace and health.” 





St. Mary’s Hospital 
West Virginia 


lavatories, toilets, etc.; all are so arranged and located as to 
receive direct light and ventilation. 

On each floor are dressing rooms, fully equipped with sur- 
geons’ lavatory, sterilizers, and other necessary apparatus, 
where patients may be taken for special dressing or exam- 
ination. 

The Surgery 

The emergency and surgical operating rooms with their ap- 
purtenances, are located remote from the active traffic por- 
tions of the hospital; especially is this the case of the sur- 
gical operating plant, which is located on the third floor, 
known as the surgery floor. 

The isolated position of this part of the hospital insures 
privacy to the patient, as well as the absence of all 
turbance, also, the immaculate cleanliness, and aseptic con- 
ditions which are so essential in all rooms devoted to major 
surgery. The surgical operating plant proper, consists of two 
operating rooms, with communicating, sterilizing, and supply 
room, doctors’ and nurses’ scrub-up rooms, instrument and 
etherizing room. The operating rooms are, in turn, isolated 
from the main corridors, etc., by an intervening lobby; this 
lobby being, as it were, the hub, around which are situated 
the operating and accessory rooms. This lobby is accessible 
from the main corridor, thus affording ready access to each of 
the principal operating rooms and their accessories, inde- 
pendently of each other. All rooms of this department are 
provided with direct outside light. 

Immediately adjoining this department, still forming a part 
thereof, are the recovery rooms, and also, an armanentarium 
where all the supplies used in surgical dressing are kept. 
Also in close proximity to the operating rooms, is the sur- 
geons’ dressing room, with connecting shower bath and toilet. 
wardrobes, lockers, etc. 

The sterilizing room is equipped with latest approved steam- 
heated water, dressing, and utensil-and-instrument sterilizers: 
the doctors’ scrub-up room with surgeons’ sinks (knee action) : 
the nurses’ scrub-up room with nurses’ scrub-up sinks (knee 
action), clinic and slop sinks, lavatory, and blanket warmer; 
the instrument room with instrument lavatory, all being of a 
special hospital type, vitreous and porcelain ware. 
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FIRST FLOOR PLAN, ST. 
On this floor is located the X-ray department, with its 
waiting room accessible from the main operating-room cor- 
ridor. Annexed to, and within easy access of the X-ray room, 
are its subsidiary rooms such as diagnosis and treatment room, 
dark, storage, and record rooms, etc. 
The laboratory is fully equipped with all conveniences and 
apparatus for all experimental and research work. This loca- 
tion was selected with a view of getting the disagreeable fea- 
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tures attending scientific research, as remote as possible from 
the active departments of the institution, and at the same 
time, obtaining the best available light and desired seclusion. 

The emergency operating department is located on the 
ground floor, in the west corner of the new building, and is 
accessible from both the ambulance entrance vestibule and the 
main basement corridor. This department consists of a wait- 
ing room, emergency bathroom, and a well-lighted and venti- 
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NEW BUILDING, ST. MARY’S HOSPITAL 


lated operating room, sterilizing and supply room. The 
emergency bathroom has shallow bath, clinic slop sink, and 
surgeons’ lavatory (knee action). The sterilizing room has 


water, instrument, and dressing sterilizers, steam heated. 
Commodious wards for children, located on the third floor 
having daylight on three sides, with their own self-contained 


accessories, are remote from the private patients’ rooms. These 
wards are accessible from the main corridor, and one side of 
them open out onto a sunporch. 

For the comfort of convalescents, sun parlors are arranged 
on each floor, east and west end of the building, and direct 
communication is had with these from the corridors. 

The hospital, situated as it is in a quiet section of the city 
just off the banks of the Ohio River and within due proximity 
of some of the grandest spectacles of natural scenery, affords 
magnificent views from the roof. From this point of van- 
tage, the entire city and surrounding country are brought 
into view. 
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All interior stairways are well lighted, commodious in width, 
of easy rise and tread, built with landings at all floor levels, 
and midway between floors, and are continuous from base- 
ment to roof, all inclosed, with doors at floor levels and exits 
at grade levels. All are constructed of reinforced concrete 
with all treads and risers of terrazzo, same as floors 

Linen rooms of ample capacity, well lighted and ventilated 
are conveniently located on each floor, adjoining the corri- 
dors. The plumbing fixtures throughout are of materials im- 
pervious to the absorption of organic matter, and are of the 
built-in hospital type, vitreous and porcelain ware; this type 
of fixture reduces the amount of cleaning required to a 
minimum. All sterilizers, instrument, bowl, and utensil, water 
and dressing, typhoid and dish, are of the very latest type, 
steam heated. 

Needless to mention, the hospital has all the usual instal- 
lations, such as nurses’ signal, call systems, and doctors’ pag- 
ing system, intercommunicating local and public telephone 
systems; there is a local switchboard installed, with signal 
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cases and phones located in all the public and private offices 


and signal stations. The system is so complete ‘and exten- 
sive, that even the recumbent patients are able to communi- 
cate with the outside world, by means of portable phones. 
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MAIN OPERATING ROOM, ST. MARY’S HOSPITAL 
HUNTINGTON, WEST VIRGINIA 
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The lighting system installed, is the electric semi-indirect. 
The corridor lights are controlled from switchboards placed in 
the walls on each floor and under the control of the nurses. 
The solaria and nurses’ hall are similarly controlled. The 
private rooms, etc., are provided with push-button switches. 
Lights with fixtures of the hospital reflector type are installed 
near each bed in both private rooms and the wards, for use 
of the patients, which may be turned on or off at will, by 
means of portable push buttons. The usual wall receptacles, 
for extensions, are installed in all the principal, private and 
ward rooms. 

The Ground Floor 

The basement, or ground floor, is set apart for the use and 
accommodation of the working departments, and the require- 
ments of the attendants. It contains the general kitchen of 
the institution with all necessary accessories—pantry, cold- 
storage rooms, ice machinery, refrigerators for meats, vege- 
tables and dairy products. Here, also, in close proximity is 
located the bakery, with ice-cream, vegetable, and storage 
rooms adjoining. 

Both of these departments (kitchen and bakery) are 
fully equipped with the most modern culinary devices. Ad- 
jacent to the kitchen, is located the dining rooms for nurses, 
doctors, and guests, with intervening serving rooms. Diet 
kitchens or serving pantries, are centrally located on all floors 
above the general kitchen and bakery, all being connected by 
an electric indicator push-button freight elevator. In kitchen, 
diet kitchen, and pantries, woodwork has been dispensed with 
wherever possible, leaving absolutely no harbor for germs, 
the range, boilers, waffle toasters and hot plates, all being 
constructed of steel. 

The cooking, steam, vegetable work, soiled and clean dish 
tables, etc., are all made of Monel metal. The ice-cream 
freezers, ice crushers, vegetable peelers, dish washers, coffee 
mills, and silver renovators, all are of the very best make. 

The refrigerators throughout, the chef’s ice and cold stor- 
age, diet kitchens and pantries, also garbage incinerators, are 
all of the most approved pattern and make, insulated with re- 
sifted granulated cork, and finished with opalite glass. 

Properly ventilated pipe shafts, large enough to be accessi- 
ble for inspection and repairs, are built in, to convey all the 
perpendicular runs of pipes, hot and cold water, soil pipes, 
etc. Cesspools and floor drains were eliminated entirely in 
the habitable portions of the buildings, on account of the of- 
fensive odors that might possibly arise, through their use. 

The floors throughout the buildings, except X-ray and treat- 
ment room, are of the hydro-terrazzo type, laid on woven-wire 
bases. The desirable features of this floor are noiselessness 
and resiliency, relieving the nerve strain experienced from 
long standing on hardwood, marble, or other nonyielding 
flooring, insuring increased efficiency of the nurses or em- 
ployees. X-ray and treatment-room floors are of X-ray rub- 
ber tile. 
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Here is located the boiler, engine, and fuel rooms. In this 
building is also located a large ventilated clothes chute, acces- 
sible from the corridors on all floors of the building. 

The boilers are of the very latest type, of ample capacity, 
of the best make and workmanship, equipped with smokeless 
furnace settings, as well as fully equipped with the usual 
boiler trimmings, boiler and feed pumps, water heater blow- 
off tanks, etc. Here, too, is located the hot-water boilers 
which supply hot water to all fixtures, throughout the entire 
building, wherever required. 

The refrigerating rooms are equipped with the carbonic 
safety machines and appurtenances, ice-making machinery, 
drinking-water coolers, etc., also a complete brine-circulating 
system for the proper cooling of all the refrigerators. 

In the heating and ventilating, the character and usage of 
the building presented a problem, requiring no small amount 
of ingenuity and skill, and after careful consideration, it was 
decided to use a combination system for both branches, (heat- 
ing and ventilating) in order to accomplish the best and most 
satisfactory results, and insure positive action in all cases. | sECTION OF THE X-RAY DEPARTMENT. ST. MARY’S HOSPITAL 
Each room has direct radiation. The radiators are provided HUNTINGTON, WEST VIRGINIA 
with graduated valves, controlled within the room. 

The interior walls and ceilings of the buildings are finished 
with Keen’s cement plastering. The required absence of 
moldings, in this class of work, as well as all sharp corners, 
are eliminated, and where walls and floors join, sanitary coves 
supplant the usual sharp angles. 

The windows are finished with plaster jams, the plastering 
of the walls, being carried out to the frames, thus eliminating 
wood casings, while all window sills are of terrazzo. 

The doors and door jambs throughout are of birch natural 
finish, except the baths, toilets, utility and operating rooms, 
which are a dull finish of white enamel. Wood finish is elim- 
inated wherever possible, the door openings being exempt of 
casings, the plastering being carried up to the jambs, the same 
as was done in the case of windows. All doors are flush 
veneered, of the sanitary hospital type. The hardware too, 
was specially designed for this class of work. 

Great pains were taken in the selection of furniture and 
draperies, also in the color tints for the walls; brown and tans 
being the prevailing tints used. The furniture for the pa- 
tients’ rooms and the wards is of the latest hospital design; cushion seats. Throughout the wards, bath, toilet, and oper- 
while that for the offices, library, sun parlors, solaria, dining ating rooms, movable articles of furniture are of heavy enam- 
rooms, etc., is of a style fully appropriate for the purpose in-  eled metal, glass being used for table tops. 
tended, all luxuriously designed; that for library being leather Pallottine Sisters 
upholstered; that for the foyers, sun parlors, and solaria, St. Mary’s Hospital, Huntington, W. Va., is in charge of 
is of the lounging and reclining type, rattan furniture, with the Pallottine Sisters, a German missionary society, which is 
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a branch of the society founded in Rome in 1843 by Ven. 
Vincent Pallotti. According to their main object, the sup- 
port of missionary priests in foreign countries, the Pallottine 
Sisters worked among the Negroes in Kameroon, Central West 
Africa, until the world war in 1914 put an end to their work. 

In 1912 four Pallottine Sisters from the motherhouse in 
Limburg came to the United States and located at Richwood, 
W. Va. There they taught at the parish school and later 
established a hospital. In 1924, Rt. Rev. Bishop J. J. Swint, 
of Wheeling, W. Va., intrusted to these Sisters the task of 


HE general desire in hospitals throughout the 
country to increase the percentage of autopsies 
has been taken most seriously at St. Mary’s Hos- 
pital, Duluth, Minn. It might be of interest to readers 
of Hospitat Procress to describe briefly the methods 
which we have employed in bringing about an increase 
in the number of autopsies from 13 per cent of our 
deaths in 1921 to 66 per cent in 1931. 

When in 1923 we secured the services of a full-time 
pathologist our autopsy percentage immediately arose 
to 42 per cent. This same pathologist is still with us 
and although no single year has shown advance equal 
to that of 1923, there has still been an upward trend 
in our percentages. The accompanying charts show the 
results of an active campaign for increasing the per- 
centage of autopsies in our institution since 1921. 
Figure 1 graphically illustrates the increase in the 
percentage of autopsies in relation to the total number 
of deaths. Figure 2 shows the percentage of autop- 
sies in relation to the total number of deaths for each 
month during the year 1930. 


The Pathologist’s Part 

Experience has proved that one of the first steps 
toward securing autopsies is to have a good patholo- 
gist. Next, the hospital must provide a trained assist- 
ant, other than interns, to help the pathologist with the 
autopsy and a stenographer to whom he can dictate 
findings. The next step is to establish a definite plan 
for obtaining the necessary permission of relatives. If 
a proper approach is made, and if the question is pre- 
sented in a logical and rational manner, permission for 
post-mortem examinations can be obtained in a large 
percentage of cases. It is becoming more and more the 
rule to obtain permission on a direct request. The 
public, as a whole, is greatly interested in the question 
of heredity and its relations to certain diseases. Often 
a brief reference to this will change the point of view of 
persons who are opposed. They will understand that 
observations on an individual closely related to them 
will have a special significance which might be applica- 
ble to the immediate members of the family. Parents, 
especially those who have lost a child, will often be 
quite willing to make this concession in order that 
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converting the old St. Edward’s College, at Huntington, into 
a hospital and from this beginning has resulted the present 
St. Mary’s Hospital, with a capacity of 150 patients. 

The older building has been thoroughly renovated and is 
now used almost exclusively for the maternity department. 
The former gymnasium building of the college was remodeled, 
several years ago, to serve as a convent. The new unit was 
formally opened February 5, 1930, with a dinner to the doc- 
tors of the tri-state region—southern West Virginia, southern 
Ohio, and eastern Kentucky. 


they may obtain additional safeguards for the children 
who may remain. Other persons asked will give con- 
sent when it is explained to them that their codpera- 
tion will help in the advancement of medical science. 

Our plan at St. Mary’s Hospital is as follows: The 
entire hospital personnel—staff members, interns, Sis- 
ters, nurses, record librarian—as well as funeral direc- 
tors, and the coroner, all play a part in the securing 
of autopsies. We will begin with the intern staff. The 
intern, upon whose service the death occurred, is com- 
missioned to request permission for the autopsy. He 
knows this beforehand and generally has taken pains 
to establish a proper atmosphere. During the illness 
of the patient he has endeavored to win the respect and 
good will of the relatives. He has studied the case 
sufficiently to discuss intimate details. The family ex- 
pects this of him. He knows that he must manifest 
confidence in the success of his plea, as well as the 
conviction that he is offering them something they 
should have. 


Scheme of Procedure 


Interns of St. Mary’s, in the course of their experi- 
ence in this connection have worked out a scheme of 
procedure for their own guidance in the matter of ob- 
taining the desired permission. I select from it the 
following : 

1. In speaking to relatives, call the autopsy an ex- 
amination to determine the exact cause of death so 
that there may never be a doubt. 

2. Tell the relatives that, while such an examina- 
tion seems repulsive at the time, it will later prove a 
satisfaction to them. Assure them that no marks of 
the examination will be apparent and that no one will 
know about it. 

3. Assure those raising objections of the value of our 
learning all we can about a disease in order to prevent 
it in the future. Tell them, too, that if there is any 
question of familial tendency, the discovery made in 
an autopsy may prove a great benefit to them or their 
children. 

4. If insurance enters into the discussion, show that 
an autopsy will furnish valuable evidence, for by it, 
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right, they are willing to consent. 
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sociable, and courteous. Do not dispute. Withdraw, 
and leave the matter for someone else to complete, if 
you notice that your handling of the case produces 
irritation. 

9. Should a refusal result, despite all these precau- 
tions, at once notify the attending physician. In many 
cases he can obtain consent where others fail. 


The Sisters’ Part 

The Sister floor supervisors can do so much by show- 
ing kindness and sympathy to the relatives. Our 
Sisters at the registration and informa- - 
tion desks deserve much credit for their 
zeal in this connection. They take the 
relatives to a quiet reception room, offer 
their sympathy, ask if there is anything 
they can do for them, such as helping 
with long-distance calls, sending tele- 
grams, etc. At times they have offered a 
room to a grief-stricken husband or wife, 
or lone son or daughter, who are stran- 
gers in our city, especially if death comes 
during the lonely hours of the night. 
The Sisters find it best to wait until the 
first shock of the relatives is over before 
mentioning examination of the body. 
Sometimes the intern calls a Sister to 
help him obtain permission, and the peo- 
ple state that if the Sisters think it all 


FIG 


Funeral Director’s Part 

Funeral directors of our city have, with a few ex- 
ceptions, codperated with us. In some instances they 
have prevailed upon the relatives after the medical 
and hospital authorities have failed. Whenever we 
learn of a mortician being prejudiced, someone, either 
a member of our medical staff or the superintendent 
has a conference with him. The younger funeral di- 
rectors, especially those trained at the University of 


Minnesota, have been very helpful to us. 
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The coroner, too, can contribute his quota on all 
deaths due to accident, and frequently he orders a post- 
mortem examination. Glancing through our records 
we notice that coroner’s cases autopsied are increasing. 
The writer is of the impression that the coroner, too, 
is becoming more and more appreciative of the value 
of autopsies. 

There are times when the relative, whose signature 
is necessary, is not present. In this case an effort is 
made to reach him by telephone or telegraph. If he is 
not too far distant, a messenger takes the form to him, 
and obtains his signature before two witnesses. Last 
year we had a patient whose nearest relative lived in 
Alaska. The following message sent to the brother is 
typical: “Your brother John died. Post-mortem nec- 
essary to determine cause of death. Wire permission ; 
our expense.” The permission was promptly received. 

Whenever a refusal occurs a refusal form is made 
out and given to the pathologist, so that he may in- 
vestigate the cause of the refusal, as a guide in future 
procedure. 

Codéperation of Coroner 

It is recognized at St. Mary’s that autopsies which 
simply satisfy a coroner’s or individual doctor’s curi- 
osity add little to advancing medical science. There- 
fore a pathological conference is held weekly. A large 
group of doctors attend this and an analysis of all 
the current material of the past week is presented. 
A discussion of the clinical, radiological, and patho- 
logical findings reacts profoundly upon the entire 
medical atmosphere of the hospital. There comes great 
added incentive to the securing of autopsies. If the 
autopsy examination fails to elicit all the desired in- 
formation, the pathologist is stimulated to closer scru- 
tiny the next time. If he uncovers facts and findings 
lost to the clinician or radiologist, the friendly rivalry 
is soon reflected in better codrdination and a higher 
autopsy percentage. 

In conclusion I quote from The Spirit of St. Francis 
De Sales, by Jean Pierre Camus: 

“Since our Blessed Father was not, like the martyrs, 
privileged to offer his body, both by living and dying, 
as a victim for God, he found out, with the ingenuity 





N recent years no science has occupied the atten- 
tion of professional men and women in many and 
varied walks of life to a greater degree than the 

science of psychology, which, variously heralded as the 
“new” psychology or “scientific” psychology, has been 
popularized by several clever writers who have fur- 
nished the man in the street with catchwords and 
phrases of whose meaning he is almost totally ig- 
norant.* That in itself is no cause for concern, were it 


*Paper read at the quarterly meeting of the California-Arizona-Nevada 
GC. Be Bs 


Sacramento, Calif., Feb. 14, 1931. 





HOSPITAL PROGRESS 


Psychology 1n a Catholic Nursing School 
Rev. Stephen J. Keating 





April, 1931 


of love, a method of self-humiliation and self-sacrifice 
to be carried out after his death. 

“When quite young and still pursuing his studies at 
Padua, falling dangerously ill, and his life being de- 
spaired of, he begged his tutor to see that when he 
was dead his body should be given into the hands of 
the surgeons for dissection. ‘Having been of so little 
use to my neighbor in life,’ he said, ‘I shall thus at 
least, after my death, be able to render him some 
small service.’ ” 


The Form of Authorization 


St. Mary’s HospitaL, DULUTH, MINNESOTA 
BD) ... 2% iaxie Sue Gels wid ie a ciaa ore ate Mee ie oe ea ae bearing the 
EE er ere ree RR ere ae ree 
deceased, do hereby authorize the authorities of St. Mary’s 
Hospital of Duluth, Minnesota, to perform a complete au- 
topsy on the body of said deceased for the purpose of ascer- 
taining the cause of the death of said deceased. 
Dated at Duluth, Minnesota............. | 
WITNESSES: 


Pathologist Refusal Sheet 


St. Mary’s HospitaL, DULUTH, MINNESOTA 
Name of Patient: 


Time of death: Date Hour A. M. 
P.M 
Doctor in charge: 
Permission refused to: 
Cause of refusal: 
At Hour A. M. 
P.M. 


Request Sheet 


St. Mary’s HospitaL, DULUTH, MINNESOTA 
The pathologist of St. Mary’s Hospital is requested to per- 
form the autopsy of: 
Name of Patient: 
Age: 
Time of death: Date 
Hour P.M. 
Room: 
Clinical diagnosis: 
Drs. in charge: 
Undertaker: 
Remarks: Signed 
Superintendent. 


not for the important fact that many of the assump- 
tions of this “new” science, clever guesses or hypoth- 
eses with a specious appearance of truth, have been 
thought out to their inevitable conclusions with re- 
sultant detriment to both faith and morals. We have 
no quarrel with the proved scientific data that investi- 
gators in the field of mental phenomena have brought 
to light, nor with the practical conclusions deduced 
from the study of the physiological phenomena ac- 
companying our mental processes. We do object, how- 
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ever, to the gratuitous hypotheses concerning the na- 
ture of the mind, concerning the nature of that sub- 
stantial reality underlying our mental states, which 
most non-Catholic psychologists have eliminated en- 
tirely from consideration and whose existence they 
sanction explicitly and more frequently implicitly deny. 
There is no doubt but that the study of psychology 
holds great practical value not only for the nurse and 
for the doctor in their dealings with their patients in 
our hospitals, but also for those in administrative posi- 
tions. If the executives of large industrial corporations 
find that the tenets of applied psychology bring them 
increased efficiency in their relations with their em- 
ployees and with the consuming public, and employ 
high-salaried industrial and business psychologists to 
apply those principles to their particular needs, it 
seems plausible to presume that a knowledge of ap- 
plied psychology would not be amiss in the manage- 
ment of our institutions. Its value in the training of 
nurses is recognized by its inclusion as an obligatory 
study in the Standard Curriculum for Schools of Nurs- 
ing. It is useful to the nurse not only to enable her 
better to understand her patients, not only to prepare 
her for psychiatrical nursing, but also to enable her to 
know herself, her limitations, and her defects and the 
means of correcting them, and to economize time and 
effort in acquiring that skill and knowledge which are 
essential requisites in her profession. 
Moreover, increased pressure is being brought to 
bear by the governmental agencies which regulate our 
child-caring institutions to force them to demand a 
psychological examination of the children who apply 
for admittance and to provide the services of a trained 
psychologist to chart and supervise a program of re- 
adjustment adapted to the needs of those children who 
display marked abnormalities of intelligence or be- 
havior. While reading the account of the proceedings 
of the twenty-seventh annual meeting of the National 
Catholic Educational Association held in New Orleans 
last June, I was impressed by a statement of Dom 
Thomas Verner Moore of the Catholic University in 
a paper discussing the treatment of the “problem” 
child in our Catholic parochial-school systems. At the 
present time, our schools quite generally are unable 
properly to care for children who present cases of men- 
tal dullness or of unruly or vicious habits. Therefore, 
after a few abortive attempts to mold them to the pat- 
tern of the majority, these children are almost inevi- 
tably dismissed to the state schools which are pre- 
sumably better equipped to handle them. Says Dom 
Moore: “I confess that it is to me a source of real 
grief when I hear those in charge of Catholic educa- 
tional and charitable work maintain that we should 
turn over to the State our problems of mental retarda- 
tion and juvenile delinquency.” To meet the difficulty, 
he proposes the establishment of a psychological clinic 
in each school system, attached to a Catholic hospital, 
supervised by a psychiatrist and affording the services 
of a trained psychologist who could enlist the serv- 
ices of Catholic students of psychology and sociology 
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where such are to be had. Unless all signs fail, the day 
is not far distant when the charity of Christ Who came 
to save the poor and erring, will oblige us to provide 
such care for our “problem” children, and unless we 
wish to intrust the delicate task of readjustment to 
men and women who are not in sympathy with Catho- 
lic ideals, we must prepare our own trained workers in 


acomnee. Our Problem 

The need being apparent, the question naturally 
arises: How are we to give our student nurses the 
necessary fundamental knowledge of psychological 
principles? The difficulty has been met in many in- 
stances by allowing the student nurses to attend 
courses in psychology at the secular colleges or univer- 
sities located nearest the nursing school. Here, however, 
an important objection is encountered. The psychol- 
ogy of the day is psychology without a soul, the psy- 
chology which would reduce the rational human being 
to the level of the brute, or worse to the level of inani- 
mate matter. It would degrade our noblest thoughts. 
our highest ideals, our most cherished aspirations, to 
the response of the nervous system to a stimulus and 
no more. Responsibility for our actions, the basis of 
all morality, is ridiculed as an antiquated notion un- 
worthy of the modern mind; control of the baser im- 
pulses of our corrupted nature is classified as a con- 
tributory cause to mental derangement; our cherished 
hopes of immortality are a delusion, our religious be- 
liefs, but a rationalization, or self-justification, of our 
own shortcomings. I may seem to exaggerate, but the 
infamous doctrines I have cited are taught openly as 
scientific truths in the textbooks that are placed in the 
hands of immature students at our state-owned and 
state-supported colleges and universities. To wander 
further afield in the maze of literature existing on the 
subject would serve but to further swell the list with 
even more pernicious doctrines from whose conse- 
quences, we, as Catholics, can but recoil with horror 


Limitations of “New” Psychology 

If then, the psychology of the secular college does 
not fit our needs, what have we to offer in its place? 
So-called “‘scientific’ psychology is not a science. Its 
guesses, its hypotheses, its theories which it so blithely 
assumes as an explanation of the nature and cause of 
mental phenomena and so dogmatically asserts, im- 
plicitly at least, to be scientific truths, are not science. 
A catalog of our nerves, of our sensations, emotions, 
acts of volition, instincts, and so forth, does not answer 
the question we are most interested in, the discovery of 
the cause of these mental phenomena. Professor 
James, the revered prophet of modern psychology, has 
this to say about the status of the science, so many of 
whose dicta owe their origin to him. “When we talk 
of ‘psychology as a natural science,” he says, “we 
must not assume that that means a sort of psychology 
that stands at last on solid ground. It means just the 
reverse it means a psychology particularly fragile, and 
into which the waters of metaphysical criticism leak at 
every joint, a psychology all of whose elementary 
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assumptions and data must be considered in wider con- 
nections and translated into other terms. It is in short 
a phrase of diffidence, and not of arrogance; and it is 
indeed strange to hear people talk triumphantly of 
‘The New Psychology’ and write ‘Histories of Psy- 
chology’ when into the real elements and forces which 
the word covers not the first glimpse of real insight 
exists. A string of raw facts; a little gossip and wran- 
gle about opinions; a little classification and generali- 
zation on the mere descriptive level ; a strong prejudice 
that we have states of mind, and that our brain con- 
ditions them; but not a single law in the sense in 
which physics shows us laws, not a single proposition 
from which any consequence can causally be deduced. 
We do not even know the terms between which the 
elementary laws would obtain if we had them. This 
is no science, it is only the hope of science.” 

Such is the position of modern physiological psy- 
chology as stated by one of its greatest exponents. 
“No science, but a hope of a science,” a hope that is 
destined to failure until such time as investigators 
enter upon their task with unprejudiced minds and not 
with that avowed intention of relegating religion and 
morality to the scrap heap. We Catholics, however, 
have as our heritage from the great Catholic thinkers 
of the past, a logical system of thought, an impartial 
inquiry into the intimate nature of things, a clear 
explanation of their causality in harmony with the 
verified data of the natural sciences, which is in very 
truth a science in the strictest meaning of the term. 
I refer to the Scholastic System of Philosophy, which 
the Angelic Doctor, St. Thomas Aquinas, the greatest 
thinker of all time, perfected and completed from the 
teachings of the Greek philosopher, Aristotle, during 
that period of the past so unjustly called the “Dark 
Ages” by our adversaries. 

Psychology, the science of the human soul, of its 
intelligence and its free will, of its organic and its 
sentient nature, is a branch of philosophy, and, cen- 
turies ago, St. Thomas studied our mental phenomena, 
classified them, explained their causes and the nature 
of the soul which is their principle. Their is no false 
assumption underlying the psychology of the day that 
St. Thomas did not foresee and convincingly refute. 
It is true that the imperfect knowledge of physiology 
of his times did not permit him to enrich his exposi- 
tion of mental phenomena with the experimental data 
which modern research into the physiological con- 
comitants of psychological phenomena has added to 
the world’s storehouse of information. 

But modern Catholic thought has not failed to keep 
abreast of the times and the Neo-Scholastic schools of 
philosophy called into existence by Pope Leo XIII in 
1879 when he established a chair of Thomistic philoso- 
phy at the University of Louvain and intrusted it to 
Professor Desire Mercier who was later to become the 
beloved Cardinal of the Belgians, has added to the 
principles of the Angelic Doctor the accredited facts of 
modern research and has concatenated these into a 
harmonious whole so reasonably, so logically, and so 
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scientifically that the unbiased mind cannot but yield 
acquiescence to its overwhelmingly evident truth. 
This is the psychology which our Catholic nurses 
need, this is the psychology which the non-Catholic 
students in our nursing schools should carry away with 
them as a heritage of their training in a Catholic in- 
stitution, a psychology which is modern in dress and 
appearance, a psychology which, in its practical ap- 
plications conforms to known scientific facts; a psy- 
chology, however, which does not undermine the belief 
of mankind in God, the Supreme Ruler of our destinies, 
nor tamper with the principles of Christian morality 
which have been the bulwark of civilized society 
through the turmoil of ages. 
Catholic Textbooks 

Again you will ask: How are we to do this; where 
are we to find Catholic textbooks that impart the nec- 
essary practical information without discarding those 
principles which our reason convinces us are true and 
which faith compels us to accept. It is true that, until 
recent years, our English-speaking philosophers had 
not interested themselves in the field of physiological 
psychology; and even within their chosen field of 
rational psychology the exposition of their teaching 
was confined to Latin textbooks edited with the sole 
purpose of preparing our seminarians for the study of 
theology. Recent scholarship has remedied this lack. 
An excellent translation of Cardinal Mercier’s, Manual 
of Modern Scholastic Philosophy is available to Eng- 
lish-speaking students. Dr. Baschab of the Dominican 
College of San Rafael, California, has prepared a briefer 
Manual of Neo-Scholastic Philosophy which is not too 
difficult for the average student. In the field of physi- 
ological psychology, Dom Thomas Verner Moore, a 
Benedictine monk, professor of psychology at the 
Catholic University and director of the clinic for men- 
tal and nervous diseases in Providence Hospital, 
Washington, D. C., has presented us with an outstand- 
ing contribution to modern research in his Dynamic 
Psychology. Pere de la Vaissiere, S.J., a French Jesuit, 
is the author of an experimental psychology and an 
educational psychology which are available in English 
translations. Father Leo Miller’s General Psychology 
is a textbook adapted to the needs of beginners. The 
Mind, by Father Pyne, of Fordham University, com- 


' bines the principles of rational and physiological psy- 


chology in language that does not confuse the novice. 
Father Maher’s contribution to the Stonyhurst series 
of Catholic philosophy, his Psychology, bids fair to 
become a classic. Even in that branch of psychology 
in which you are most interested, a recent text by 
Father James F. Barrett, Elements of Psychology for 


‘Nurses, admirably fills the requirements of a Catholic 


presentation of psychology adapted to the nursing 
schools of our Catholic hospitals. 

These courses should be given by the Sisters. Wher- 
ever this is impossible, it might be wise to enlist the 
services of a local priest who is proficient in the subject 
and ask him to assume the burden of lecturing upon 
those phases of psychology wherein the speculations of 
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the moderns have led them into dangerous and deadly 
errors. 

The danger that confronts our young people is real. 
It is useless for us to close our eyes to fact and, be- 
cause we have taught the children intrusted to our 
care to memorize a few answers of the Baltimore Cate- 
chism in preparation for the sacraments of confession 
and Communion, to lull ourselves into a false security 
that their faith will not suffer shipwreck in post- 
academic work. Our college students, our student 
nurses, who on account of the requirements laid down 
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in arbitrary courses of study are thrust into an arena 
of mental conflict at that period of their lives when 
they are prone to question everything, when their avid 
curiosity for an explanation of life is insatiable, are 
entitled to something more. Catholic thought has 


provided an answer, a logical answer, a satisfying 
answer to all the problems of causality which man has 
sought to solve throughout the ages. That answer is 
ignored in our secular universities. At least those of 
our young people who are studying in a Catholic hos- 
pital should have an opportunity of learning it. 


ST. FRANCIS HOSPITAL, MIAMI BEACH, FLORIDA 
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NEW VILLA ANNEX OF ST 





teen new sun-exposure cubicles have been constructed 
on the roof of the St. Francis Hospital, formerly the Allison 
Hospital, Miami Beach, Florida. 

During the past two years, the Joseph H. Adams Founda- 
tion for Sun Research, has been accumulating information and 
conducting a very intensive investigation of the effect of sun- 
rays on the human skin. The cubicles have been arranged 
in such a manner as to take advantage of this information 
together with all the factors pertinent to daily and seasonable 
sun-angle changes. The cubicles probably represent the last 
word in scientific construction and application of sunlight. 

In addition to this very considerable space devoted to 
radiation, new massage rooms have been constructed. Shower 
baths with needle sprays adjoin the massage rooms. Ample 
accommodations have been provided for both sexes. 

A large gymnasium room equipped with all the usual ap- 
paratus has been built adjoining the massage rooms to take 
care of convalescent and ambulatory cases in need of such 
equipment. 

In order to accommodate the large number of residents 
requiring hospital facilities, the out-patient department has 
been added. The application of sunrays and advice concern- 
ing needs of patients are at all times under the direction of 
the hospital staff. 

Two large colonic-therapy rooms have been built on the 
north roof of the hospital which are equipped with the latest 
type of Schellburg and Kleeber tables and other equipment 
in accordance with the needs of this particular type of room. 
Next to this room, there is a large waiting room which over- 
looks the Atlantic Ocean on the east and the Bay of Biscayne 
on the west. 

The Villa Francisca, situated within the hospital grounds, 
will also be opened this year. This structure has been built 
and equipped to accommodate the type of patient who is not 
ill enough to be confined to bed and yet not well enough to 
be allowed the unrestricted liberties of the seashore. 

The Villa offers complete accommodations utilizable by the 
patients themselves, their relatives, or friends. It is sufficiently 
connected with the hospital proper that they may derive the 
advantages of hospital equipment, especially the sunroof. 


Tae the generosity of Dr. Joseph H. Adams, four- 
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For those individuals who desire and whose condition per- 
mits surf bathing, the Atlantic Ocean is but a scant 500 yards 
distant, otherwise, a new swimming pool is being constructed 
within the hospital grounds. This swimming pool embodies 
unusual scientific ideas of sanitation in addition to the usual 
chemical purifications of the water. An additional feature is 
the tidal change of water twice daily. 
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THE ST. PAUL CONVENTION 


We are going back to St. Paul! For the third time 
the Catholic Hospital Association will convene in An- 
nual Convention in this city which bears the name of 
the Apostle whose heart so burned with charity that 
he could say to himself, “I became all things to all 
men that I might bring all to Christ.” And this time 
also we are going to the College of St. Thomas, a 
school which bears the name of him who according to 
his own testimony discovered the rays of light and 
learning with which he illumined a skeptical and ig- 
norant world from the simple figure of the Crucified 
One. Under such auspices surely the convention of 
1931 which has been called by a decision of the Execu- 
tive Board of our Association for Tuesday, Wednes- 
day, Thursday, and Friday, June 16, 17, 18, and 19, 
should prove to be one of the outstanding and most 
important meetings of our organization. The Execu- 
tive Board has spared no efforts in selecting an ap- 
propriate city for this Convention. The President as 
well as the Executive Secretary have brought to the 
Executive Board surveys of many cities from which 
the Board might choose. It was only after the careful 
study of eight cities that St. Paul was finally selected. 
It was the desire of the Board that after the eastern 
Convention of a year ago in Washington, the meeting 
this year should take place in one of the western 
cities, in a city preferably not too far removed from 
the center of travel and yet sufficiently far removed 
from Chicago and Milwaukee to give an opportunity 
for studying a different hospital environment. Medi- 
cally, what better choice could have been made than 
St. Paul which is so closely related to Minneapolis 
and to Rochester, both points upon which the atten- 
tion of the medical world has been repeatedly and in- 
tently focused. The Twin Cities, moreover, afford 


many points of special interest to the members of our « 


Association. 

It was due to the generous interest and open-hearted 
hospitality of Rev. Matthew Schumacher, president of 
St. Thomas College which enabled our Association to 
choose this beautiful spot for its meeting place. The 
campus of this institution will provide not only halls 
for our sessions, but will enable approximately 300 
Sisters to live in close proximity to the place of meet- 
ing, thus duplicating to a large extent a much appre- 
ciated feature of the Washington meeting. 

The Association has met twice before in Minnesota; 
namely, in the two successive years 1920 and 1921. 
At the first of these two meetings Father Moulinier as 
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president chose for the keynote of the entire Conven- 
tion “Progress in Standardization.” At that time the 
standardization movement was but little more than a 
year old. At the 1919 convention, Standardization was 
the central theme and the following convention, there- 
fore, pushed forward to a new front the intricate prob- 
lems involved in this movement. By the time the next 
Convention met in St. Paul in 1921, Father Moulinier 
was able aptly to choose as the special theme for the 
entire meeting as well as for the presidential address 
the topic, “The ‘Understanding Heart’ of the Catholic 
Hospital.” Father Moulinier then pointed out that 
“there will be a controlling eagerness on the part of 
the hospitals to find the facts, to filter the facts, to fix 
the facts with finality, and to face the facts fearlessly 
as they occur in the full round service to the sick from 
day to day.”* The principles laid down in this mani- 
festo of our honored and beloved president are as true 
today as they were in the days when he first uttered 
these happy phrases, but how far, thanks to God and 
to the work of the Sisters, have we progressed in the 
full realization of the hopes then expressed! 

So far have we advanced that while it is true that 
many of the titles of the papers read at this meeting 
might just as well be used today, surely the content 
of those papers would today be an entirely different 
one. Since that time many of the problems then dis- 
cussed have gone into new phases and many others 
have been supplanted by entirely new questions that 
the Executive Board this year felt itself justified in 
announcing as the central theme of this year’s con- 
vention “Today’s Challenging Issues in the Catholic 
Hospital.” This general topic implies assertions, ex- 
plicitly states an admission, and suggests a confident 
hope. It implies the assertion that many problems 
have been solved in the Catholic hospital ; it explicitly 
states that there are still problems outstanding which 
await solution and it suggests that these problems with 
their appeal to the strength and courage in the Catho- 
lic hospital may soon look forward to an adequate 
solution. 

One historically minded may indulge in a specula- 
tion concerning the treatment today of such topics as 
the following which were discussed at the 1921 meet- 
ing at St. Paul: “Religious Aspects of Sisters’ Hospi- 
tals,” “Ethical Phases of Sisters’ Hospitals,” “Scien- 
tific Spirit of Sisters’ Hospitals,” “Principles in the 
Control and Management of Sisters’ Hospitals,” 
“Nursing Problems.” All of these titles might well 
be used as the titles of papers in the present conven- 
tion, but surely the approach and the content of such 
papers would be an eloquent testimony to the growth 
of the Sisters’ institutions in the past ten years. 

The dates for the convention in response to numer- 
ous requests have been again changed back to approxi- 
mately our old dates. The September convention of 
last year apparently resulted in many conflicts, par- 
ticularly in those communities which are both teach- 


*Hospirat Procress, Vol. 2, 1921, p. 284. 
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ing and nursing sisterhoods as well as in those com- 
munities from which a number of nursing Sisters are 
attending colleges and universities. It was, therefore, 
in response to suggestions from several groups that 
the Executive Board voted to return to a June meeting. 

Details of the convention will as heretofore be an- 
nounced to the members by letter. Moreover, the May 
number of Hosprtat Procress will be our Convention 
Number, since the June Number will appear just 
prior to the convention, too close to it to be of service 
for those intending to attend. 

It is confidently hoped that this meeting for which 
the Executive Board expects to prepare a program of 
unusual importance may go down in the history of 
our organization as the beginning of a new era of in- 
tensified internal development. Our organization has 
clearly passed through several phases and to all ap- 
pearances we are just closing one of these phases and 
are beginning a new one. The period of organization 
beginning in 1916 was marked by the creative impulse 
in a spirit of youthful enthusiasm and determination. 
The second phase, that of standardization, was distin- 
guished by laborious and self-sacrificing attention to 
hospital standards. The next phase, that of administra- 
tive intensification, brought to the consciousness of 
our Sisters the inevitable need of centralized control 
and coérdination and evoked a spirit of mutual codper- 
ation in interdepartmental relations within the hospi- 
tal as well as in interhospital relations. This period, 
too, seems now passing; its culmination has been 
reached and we seem to be tending more and more 
emphatically to a period of intensified development of 
internal adequacy in dispensing hospital service and in 
enlarging hospital responsibility. The studies now 
being undertaken by our Association and which will 
to a large extent determine the program of the forth- 
coming convention, are convincing evidence of this 
internal evolution. 

If the St. Paul Convention succeeds in grasping and 
facing this trend toward hospital perfection it will 
have achieved a great result and will become histori- 
cally significant. 

As a final thought for the Sisters who intend to be 
present at this next meeting, let us hope that the spirit 
of St. Paul may live in our midst. Let us hope that our 
deliberations may enable us more fully to realize in 
“humble pride” that our institutions, too, like the 
great Apostle himself, have sought to make themselves 
“all things to all men that they might bring all to 
Christ.” 

NOSOKOMEION 
An International Hospital Journal 

The appearance of the quarterly International Hos- 
pital Review, VOSOKOMEION (the Greek word for 
Hospital) unquestionably marks the beginning of a 
new era in international understanding concerning 
hospital problems. The editorial committee of Hos- 
PITAL ProcREss as well as the editor bid this new re- 
view a most hearty and enthusiastic welcome and ex- 
tend to the editorial staff, Dr. W. Alter, of Diisseldorf, 
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Dr. E. H. L. Corwin, of New York, Dr. A. Gouachon, 
of Lyon, Dr. R. H. P. Orde, of London, and Dr. R. 
Sand, of Paris, as well as to the publishers, W. Kohl- 
hammer, of Stuttgart, their heartfelt and grateful 
congratulations. The need for such an international 
journal, though perhaps not universally apparent pre- 
vious to this publication, forces itself upon one’s at- 
tention as soon as one has picked up the first number 
which appeared late in 1930. In other words the jour- 
nal is one of those rare things in our experience which, 
on being noted, immediately effect wonderment at 
one’s previous content without it. 

The first volume, numbers one to four of which ap- 
peared at the same time in a brochure of 537 pages, 
immediately introduces the reader to its thoroughly 
international character. Dr. Alter’s introduction sounds 
the keynote for the entire undertaking. He calls upon 
the thinkers as well as doers in all countries to share 
their thoughts and deeds with those similarly engaged 
in other countries. This volume, moreover, written as 
it is in English, German, and French, contains 24 
articles all dealing with the individuality of the patient 
in some of the many phases of that much-discussed 
and important subject. Since the official languages of 
the journal will be English, French, and German, 
though papers in other languages are accepted, each 
article is followed by a brief abstract in all three of 
these languages. Not only is the entire content of the 
volume thus made available for all readers, but care 
is obviously taken in writing the abstract to safeguard 
the integrity of the article in these briefer forms so 
that the salient national viewpoints may be made more 
readily acceptable for the development of compara- 
tive, synthetic, and finally international attitudes. 

The first brochure of the second volume which has 
just come to hand carries out most faithfully the prom- 
ises contained in the original prospectus and achieved 
in volume one. In this number the summaries have 
been developed with even more particular attention 
than was possible in the first volume. The broader 
aspects of topics pertaining to the hospital are em- 
phasized. by the character of the papers chosen for 
presentation. The opening paper, for example, deals 
with the historical development of the relations be- 
tween the profession of medicine and the hospital, 
which article is immediately followed by a more de- 
tailed discussion of the question in its national aspects. 
Thus one article deals with the question with special 
reference to North America, another with reference to 
the hospitals of France, another with reference to 
those of Italy, a fourth with special reference to the 
hospitals in Japan and a fifth with the same question 
The six additional 
present 


in its applications to Germany. 
articles which follow in this issue all 
broad aspects of the topics which they discuss. Medi- 
cal ethics, the relation of the medical service to general 
and social hygiene, the physician in relation to the 
legal regulation of hospital progress, the physician as 
a hospital director, the hospitals of the Red Cross and 
the position of the physician in relation to the social 
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aspects of the hospital are presented in as many sep- 
arate papers. 

A most welcome feature initiated in the first number 
of the second volume is the review of the literature for 
the months, January to June, 1930. The editors prom- 
ise to continue this most valuable feature. Although 
journals in no fewer than seven or eight languages 
have been cataloged it is most gratifying to note the 
strong numerical representation of journals published 
in the United States and Great Britain and in this 
classification, again, the great number of articles pub- 
lished in the United States: It is a matter of further 
satisfaction to the editorial board of this journal that 
Hospitat Procress is well represented in the various 
bibliographies on hospital questions. By far the larger 


HE subject assigned to be treated by this paper 
can logically be divided into three phases.* 
These three phases naturally lend themselves to 
analysis by the formulation of the following questions: 

1. What is being done in our Catholic hospitals 
toward the spiritual care of the graduate? 

2. What spiritual care should be exercised in this 
particular field ? 

3. What steps are to be taken in order to exercise 
this care in a more practical manner? 

What is Being Done? 

In answer to the first question, although this con- 
ference regards principally the problems of Catholic 
hospitals of the Indiana district, it is reasonably safe 
to treat conditions in this locality as a fairly true cross 
section of the entire country. Statistics quoted in this 
paper, therefore, are those given for the entire United 
States. And to the question, “What is being done 
toward the solution of the graduate problem?” it is 
feared we must answer honestly, practically nothing! 
We see clearly a duty, we face undoubtedly a problem, 
and vet we have been so engrossed in the numerous 
other problems of the hospital that this one has almost 
entirely escaped notice. 

We have perhaps failed to realize the assets, spir- 
itual and temporal, that graduates of sterling Chris- 
tian character can become to the institution which 
trained them. We have perhaps failed to estimate the 
untold harm to an institution which is brought about 
by a class of graduates spiritually neglected. There 


are graduating in the United States each year from 
all schools of nursing about twenty-five thousand 


nurses. Between six thousand and seven thousand of 
these are from the nursing schools of Catholic hos- 


*Read at the Ninth Annual Convention of the Indiana State Confer- 
ence of the C. H. A., St. Catherine's Hospital, East Chicago, Ind., 
November 5-6, 1930. 
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number of references to HospitaLt Procress, however, 
occur under the headings “Medical Staff,’ “Nursing 
Education,” “Nursing Staff,” thus affording additional 
evidence from an international viewpoint, not only of 
the present-day interests of the Sisters, but also of the 
interests to be attached to their specialized experiences. 

The editorial board of Hosprrat Procress com- 
mends the new journal to the members of the Catholic 
Hospital Association, particularly to those hospitals 
which, by reason of their size or their relation to edu- 
cational institutions, find it necessary to build up 
strong reference libraries on points pertaining to hos- 
pital history and hospital administration. Such insti- 
tutions will find this new quarterly review most sug- 
gestive of topics for discussion and study. 





pitals. What a power for good these thousands can 
become if they are not only properly trained, but feel 
also after graduation the guiding influence in a spir- 
itual way of their alma mater! I am sure that I will 
stand unquestioned in the statement that the vast 
numbers of graduates insofar as spiritual direction by 
those associated with the alma mater is concerned, are 
greatly neglected. There is not that close contact be- 
tween graduate and school, between graduate and spir- 
itual authority of the hospital that should exist. The 
interest in the nurse’s spirituality and influence over 
her in a spiritual way seems not to extend beyond the 
hospital door. 
What Should be Done 

To the second question we answer; there must be 
some obligation spiritually on the part of the hospital 
authorities to these thousands of girls sent out into 
the profession of nursing. They are going to face a 
task impossible to accomplish alone. They are going 
to be expected to stand boldly, in the face of oppo- 
sition, on the true principles of religion and ethics 
taught them as students, and for that very reason the 
question of graduate spiritual life and of student spir- 
itual life cannot be considered as separate and distinct 
matters for discussion. The school life and the grad- 
uate life must necessarily be intimately associated. 
The spiritual success of the graduate, therefore, de- 
pends on the spiritual success of the student. Donning 
a graduate’s white uniform does not transform the 
character and what the student is, the graduate will 
be. Indeed, we must carry this principle further. I 
have said that graduates and students cannot be con- 
sidered separately. I would rather say that neither 
students nor graduates can be considered as problems 
in themselves. What these women of the profession 
are, whether they are a credit or a shame to their 
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mentors, depends in the last analysis on whether or 
not their lives as children at home and in the school 
were properly molded and directed. And since appli- 
cants will approach the nursing school from all walks 
of life and from all classes of homes, it follows that 
only a proper care in the choice of students will guar- 
antee for the school and the graduates’ class a roll call 
of true Christian, ethical, honorable, God-fearing 
women. 

I would answer this second question, therefore, by 
this principle: Spiritual care of the graduate is going 
to be rendered more effective by a close contact be- 
tween the graduate and her nursing school and hos- 
pital authorities, the Sisters and the priest. And since 
the success of this contact toward spirituality depends 
on the spiritual success of the training of students, it 
follows that this training must improve. And this im- 
provement must be brought about by means pointed 
out in other places. Proper material for improvement 
will be obtained by wisdom exercised in the original 
choice of students and by wise direction of the pro- 
bationary period. 

I think, therefore, our duty and obligation is clear 
and definite and to render these conclusions practical 
rather than theoretical let us proceed to the third and 
really important question. 


How Assume the Duty 


What definite steps can we, the spiritual directors 
and authorities of our Catholic hospitals, take to bring 
about the spiritual betterment of our vast army of 
Catholic graduates? For it is indeed an army of no 
mean size, numbering about sixty thousand in the 
United States. What a power for spiritual conquest 
in the spread of the kingdom of Christ this army of 
Christ can become, properly directed and properly en- 
couraged, in living up to the requirements of that 
insignia received at the time each was made a soldier 
of Christ in the sacrament of confirmation! 

For brevity and concise study we consider these 
steps numerically. 

1. Since perfection is not the attribute of humanity, 
I feel no hesitation in pointing out to the hospital 
administration that by far the most urgent and im- 
portant step is good example. No need to discuss the 
fact that example is far more effective than words. 
This example must be displayed in a most rigid ad- 
herence to moral and ethical principles in every case 
and circumstance in the sphere of hospital activity. 
The Divine Teacher and Supreme Physician is the 
Exemplar. The Catholic hospital must be known as 
an institution where it is believed and taught that 
human life and health are sacred things and that the 
life and health of the human soul are even more sacred. 
Any deviation or even apparent deviation from ethical 
principles will tend to sully this reputation. 

2. A most careful choice of applicants must be made 
at the time of acceptance of a new probation class. 
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For, as we have said, a character cannot be developed 
in the short training period, but a character which has 
already developed desirable qualities at home and in 
early school days, lends itself most readily to the ele- 
vating influence and the spiritual lessons of the train- 
ing period. It follows naturally that the probation 
period must be truly what its name implies, a time of 
test and trial. 

3. The reverend chaplain, in his capacity as spir- 
itual director, should be induced to address the grad- 
uates from time to time with a view to keeping them 
informed on the many questions of controversy arising 
daily on moral and ethical questions connected with 
care and education of the sick. Where and when these 
talks may be given must naturally depend on the 
special opportunities afforded by the place and by the 
circumstances in each community. 

4. The young women must be encouraged to fervor 
in their own personal spiritual life. Regular daily 
prayers, regular and frequent reception of the sacra- 
ments, must be encouraged. This can be accomplished 
in the friendly, casual contacts between Sisters and 
nurses, as well as in the general talks given the nurses 
by the reverend chaplain. I would here issue a warn- 
ing, however: In the encouragement of spiritual de- 
votion, such as reception of the sacraments, we must 
not deviate from the spirit of the Church and, there- 
fore, emphasis must be laid on the importance of the 
free will. True Catholics will be led to the sacraments 
by love rather than driven to them by hope of human 
favor or other motives. 

5. In connection with this question of personal spir- 
ituality there arises another question. Why is not the 
graduate-nurses’ field an object of greater attention 
on the part of the Sisters seeking vacations? This 
field is a comparatively unexplored one. If a greater 
search for workers in the divine vineyard were made, 
the field should become a most fruitful one. 

6. Important instruments of closer contact between 
the graduate and her school and consequently of spir- 
itual betterment are the societies such as the alumnae 
association and Sodality of the Blessed Virgin. It is 
certainly not proper that an alumnae association 
should exist and function entirely without the interest 
of hospital authority. An interest in the alumnae, if 
offered prudently, would without question exert a good 
influence. Friendly visits to their meetings, sound ad- 
vice to their members, would be of great benefit to 
these alumnae societies as would also a prudent super- 
vision of and real influence over the choice of officers, 
whether this choice depends on appointment or 
election. 

The Sodality also presents a problem. The average 
graduate nurse owing to the circumstances of her pro- 
fession has a rather vague and superficial interest in 
parish affairs and the Sodalities there established. It 
is certain that if any pastors offer objections to their 
young women holding membership in the nursing- 
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school sodality, they will easily become convinced of 
its advisability if it is shown them that the young 
women so affiliated will be taught in Sodality meetings 
to become better parishioners in their own parishes. 

7. Encouragement should be given to girls to stimu- 
late interest in the great Catholic movement, the Fed- 
eration of Catholic Nurses. The influence of this or- 
ganization on the spirituality of the nurse and its 
ability to inculcate true Catholic ideals could be made 
inestimable in value. There is so much duplication of 
effort and so much wasted effort when the young and 
inexperienced are left totally unguided in these matters 
of societies and organizations. 

In conclusion, let me repeat again without fear of 
successful contradiction that very little is being done 
in this important obligation of ours to God and to our 
neighbor, the Catholic nurse. We have been content 
to drift along and center our attention and efforts on 
the nursing school. There lies before us a vast oppor- 
tunity and a field for the accomplishment of gvod, 
and this good, if accomplished, will be far-reaching in 
its effects limited only by the distant boundaries north, 
south, east, and west of our great nation. Stimulated 
and increased interest in the spirituality of our grad- 
uate nurses will reduce the evils of the profession 


“THE present St. Joseph’s Infirmary at Houston, Texas, 

and the new nurses’ home, which has just recently been 
erected, owe their existence to a small band of women who 
had pledged their lives for the care of the life and health 
of their fellow men. These pioneers in the south of Texas were 
the Sisters of Charity of the Incarnate Word. They came to 
Houston at the. invitation of Rev. Thomas Hennessy, pastor 
of the Annunciation Church. These Sisters were given a 
two-story frame structure, which had belonged to the Augus- 
tinian Fathers during the Civil War, where they proceeded 
to open St. Joseph’s Infirmary. This was on March 11, 1887. 
Mother St. Linus and Sister M. Theresa were directly re- 
sponsible for the opening. Things were made very easy for 
the Sisters as it seemed they had the support of every citizen 
in Houston. 
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which we must admit now present a problem. The 
disedification and bad influence of the civil or godless 
marriage entered by the erring Catholic nurse would 
be rendered far less likely. The question of parish 
interest and support, or rather lack of it, would be 
rendered in a far lesser degree a basis for complaint 
and discouragement on the part of zealous pastors. 
The charge would be far less frequently made that 
the graduate nurse each day strays farther from her 
religious duties, especially that one of attendance at 
the Sacrifice of the Mass. The nurse would become 
better equipped to cope with the modern antimoral 
and antiethical fallacies regarding marriage and 
divorce, birth control, and companionate marriage, to- 
gether with all the other offspring of the godless mind 
of this age. 

In this godless age, therefore, let us resolve to re- 
turn home from this convention with a renewed desire 
and intention of putting into practical use the sugges- 


tions enumerated in the foregoing. For this resolve 


has its part in the great work of the Catholic hospital 
which should elevate the spiritual standard of a great 
profession and further the all-important work to which 
religious lives are dedicated, the salvation of immortal 
souls. 





A short two vears after the Sisters had been caring for 
the sick of Houston, they built a wooden structure across the 
street from the old building which they used for county and 
charity patients as they did not have room for these in their 
first building. In the years 1890-91 a severe epidemic of 
smallpox broke out. Three of these Sisters volunteered their 
services to nurse the afflicted in the city pesthouse located in 
the western part of the city, giving their services here until 
the close of the epidemic. 

The Sisters were so successful that in 1893 work was 
started upon a four-story brick building, the site of the first 
Catholic church in Houston. The Sisters had been in their 
new quarters a very short time when a most unfortunate 
incident took place. A wooden building in the vicinity of 
the institution took fire and soon spread to the Sisters’ new 
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building and in a very short time both buildings were com- 
pletely destroyed. All of the patients had been safely removed 
from the building, but two Sisters lost their lives in their 
efforts to make sure that all the patients had been removed. 

It was at this time that a movement was instigated among 
the citizens of Houston, as an appreciation to the Sisters for 
their work, to raise the necessary funds to rebuild the in- 
firmary, and so in 1905 the present St. Joseph’s Infirmary 
was erected. 
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NURSING, HOUSTON, TEXAS 

The growth of St. Joseph’s Infirmary has kept pace with 
that of the city, and in 1919, Sister M. Michael, then superior, 
seeing the need for hospital space, had the plans for a new 
annex drawn up. The Infirmary has continued to prosper 
through the years, being at present a 225-bed hospital 

The Nursing School 

It was in 1905 that the first school for nurses, with only 
five students, was made a part of the institution. In 1907 
there were twelve graduates from the school, the first local 
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professional nurses being given to Houston. Up to the present 
time since 1907 St. Joseph’s has awarded diplomas to 256 
graduate nurses. The present school has an enrollment of 
98 nurses. 

On September 20, 1930, St. Joseph’s celebrated the opening 
of the new $250,000 nurses’ home. The new building which 
is situated directly across the street from the infirmary is 
five stories high with accommodation for 140 nurses. 

In addition to sleeping quarters and a roof garden for 
recreational purposes, there are classrooms, lecture rooms, 
diet laboratory, demonstration room, and library. A pan laun- 


DEMONSTRATION ROOM 


dry has also been equipped on the roof. Each of the upper 
floors has a sunroom. On the third floor is a kitchenette for 
preparing light lunches, the regular meals of the nurses being 
provided in the hospital building. 

The first floor, in addition to a beautiful marble-paved 
lobby, contains two parlors, a library, a main classroom, 
superintendent’s office, reception room, elevator, matrons’ 
rooms, sewing room, diet laboratory, and an auditorium, with 
a capacity of 300 seats. On the second floor are located the 
classrooms and laboratories, and also a sodality room. 


Importance of Medical Library in Hospitals 
Gladys Wilmot Graham 


and apart from, or in connection with, the pa- 

tients’ library, or the nurses’ library?* Should 
hospitals have any kind of library at all; and, if so, 
should the medical department of such a library be 
shelved in connection with the record room? These are 
much-mooted questions at the present time in hospital 
administrative circles. 

St. Margaret Hospital, Hammond, Ind., already 
has its patients’ circulating library with a healthy 
stock of over two thousand volumes and some shelves 
of medical books for the nurses’ study. Here also are 
the current medical and nursing periodicals. This 
library has proved itself continuously helpful in many 
ways for about two years. 

The idea of having a fully equipped medical library 
for the resident and visiting physicians, interns, nurses, 
students, and the administrative staff at this hospital, 
however, is still a dream child. As yet, St. Margaret’s 
is but in the throes of some preorganization work along 
these lines. For this reason, data here given must be 
taken largely as the advice and opinion of others 


vs HOULD hospitals have a medical library, distinct 


*Read at the Ninth Annual Convention of the Indiana State Conference 
of the C. H. A., St. Catherine’s Hospital, East Chicago, Ind., November 
5-6, 1930. 


rather than as personal success in any one fixed plan. 

During the period of library organization in any 
hospital, trying problems are bound to come up. There 
is no other way to meet these except to overcome them 
in agreement with the individual needs of each insti- 
tution. A discussion of the pros and cons and some 
advice from authoritative sources will usually conquer 
the difficulties. The main point of fact is that a great 
number of the progressive hospitals, if they already 
have not a medical library within their own walls, are 
feeling the need of one so keenly that they are finding 
ways and means for evolving it. 

Encouraging Efficiency 

The purpose of the medical library in a hospital is 
to provide as quickly as possible all such information 
upon given subjects as may be sought. It has a further 
use in teaching the student nurses how to do scientific 
reading. Besides books, there should be indices, pack- 
age libraries of current interesting clippings, reprints, 
journals, bibliographies, graphs of cases, etc., as part 
of the equipment. If the librarian’s assistance is re- 
quested by individual persons for extensive special 
research, or for the editing of medical papers, this 
should be paid for at a fixed rate outside and inde- 
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pendent of the librarian’s slated salary, and the work 
should not be done during the hours she is on duty. 
Otherwise, too much of this kind of work would usurp 
time necessary for her regular duties. 

Financing is probably the most important problem to 
be met in the work of organization. It is generally 
conceded that if the staff doctors own and operate the 
medical library as a part of the hospital, they take 
more pride and interest in its progress. If they bring 
their own books and medical journals to the librarian 
for cataloging and classification, so that these may be 
utilized at a moment’s notice by anyone who might 
need them, instead of trying to do their own research 
in their own homes or offices, they soon find that the 
saving of their time and the codperation of the libra- 
rian in presenting additional material more than 
repays them. They do not need to make an outright 
donation of their books. These may be lent for a 
specified length of time only. 

A fund for meeting the running expenses of the 
library may be made up by forming a library commit- 
tee, or association, each member being asked to con- 
tribute a stipulated amount yearly. As the member- 
ship increases the amount paid per person decreases. 
This fund may be small at the beginning, merely enough 
to cover the cost of needed equipment and the libra- 
rian’s salary. The committee should have its president 
and secretary-treasurer, although the librarian may do 
the actual work of the secretary such as sending out 
and making ready the monthly bulletin, letters to 
members, reports, and the compiling of the minutes of 
the meetings. 

These association meetings are sometimes combined 
with the regular staff meetings of the hospital, so that 
one secretary may serve for both, although a physician 
should be named for the office and his name appear on 
the stationery. Talks by authorities on timely sub- 
jects are of interest at these meetings. All business 
of the library should be decided by the board of the 
association, the librarian but to suggest and carry out 
the orders of the board. 


Location of Library 


So far as the location of the room is concerned, some 
doctors prefer it to be far enough away from the main 
line of traffic to be away from the rumble-bumble of 
general intrusions. Others prefer it to be within close 
range of the main office. 

At a recent meeting of the Association of Record Li- 
brarians of Chicago and Cook County, which was held 
at the Ravenswood Hospital, Chicago, the advisability 
of the correlation of the record department and the 
medical library was stressed. 

“It is of utmost importance as a timesaver for the 
physician that these two departments work in con- 
junction,” said Dr. Charles C. Renfro, president of 
the Ravenswood Hospital Medical Library Associa- 
tion, in speaking from the viewpoint of the staff. 

Mrs. Nan Ewing, R.N., from the point of view of 
the director of the schoc] of nursing, stated, “A thor- 
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ough study of case records is one of the most beneficial 
means of knowledge for the student nurse. She has a 
far better opportunity to carry on this type of study 
through research if she is given access to such informa- 
tion as may be had by a working together of these 
two departments.” 

Large hospitals may wish to combine the patients’ 
and nurses’ library with the medical and record shelves 
in order to have these all under the one general head, 
with trained persons assisting as heads of the various 
departments. But here again the individual situation 
in the hospital must be taken into consideration. 


Package Libraries 


In a recent interview with Mrs. Stella Ford Walker, 
director of the literary research department of the 
American College of Surgeons, Chicago, she pointed 
out the absolute necessity of being explicit when re- 
questing package material. “The research worker can- 
not work intelligently for the specific need of the per- 
son requiring such information as has been asked for 
if there is the slightest misconception of terms,” she 
declared. “Have the physician or surgeon write out 
precisely on blanks for this purpose what he wants. 
According to his definite outline the research work 
varies from the furnishing of a few references to the 
most comprehensive study of the subject. The pack- 
age library service covers the compilation of bibli- 
ographies and the preparation of abstracts and trans- 
lations or complete reviews of the literature to assist 
the doctor in his clinical work, in his experimental in- 
vestigations, or in the writing of his medical and sur- 
gical papers.” 

Package libraries should be compiled by the libra- 
rian in her own hospital from duplicate copies of jour- 
nals. In this way much valuable material is kept 
ready for instant perusal on subjects requested. It 
does away with having to read irrelevant matter. But 
these can be secured also through the various services 
sending out such material, including the American 
College of Surgeons. 


Cataloging the Library 


There are several systems of cataloging and classify- 
ing books. The Boston Medical Library classification 
is most generally used, but there are a few hospitals 
installing with success the new Cunningham system 
for their medical books. It was compiled this year by 
Eileen R. Cunningham, Vanderbilt University Medical 
Library, Nashville, Tenn. 

In considering what books should be placed on the 
shelves, it should be remembered that no library is 
helpful if it is a mere depository for old, unused, and 
unwanted books. The Journal of the American Medi- 
cal Association gives a new list of valuable books and 
periodicals in its September, 1930, number. There are 
also bureaus through which duplicate books may be 
exchanged. The American Medical Association has one. 

The medical library should be a storehouse of prac- 
tical information, and its importance in the hospital 
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can be determined only by how well this fund of ma- 
terial is worked over to make it of use. It is not 
merely a collection of books to be cataloged and cared 
for. The librarian should know how to obtain material 
from outside sources, be able to furnish information 
in connection with unusual cases in the hospital, 
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answer questions from the laboratory, and should also 
be an important factor in the review of cases at the 
staff meetings. 

All in all, the emphasis placed on service has defi- 
nitely shaped the character of the medical library as 
a necessary adjunct to hospitals on the upward trend. 


The Contributions of Biology to Social Work 
Rev. Alphonse M. Schwitalla, S. J., Ph. D. 


deals with organisms. Therefore, social work is 

most intimately and essentially dependent upon 
the science of biology. It is of these obstrusively obvi- 
ous statements that I am asked to supply a measure of 
explanation. The implications of each of these state- 
ments are becoming increasingly complex. As biology 
develops, so also the significance of these theses is 
bound to grow. 

Technique can be developed without backgrounds, 
without implications, without a realization of its sig- 
nificance. The laboratory technician can be trained 
to follow a set of directions, to change a tissue from 
an aqueous to an alcoholic medium, and from this, in 
turn, to xylol. She can become adept, a thorough ex- 
pert in her technique without having even the remotest 
idea as to what she is doing and why she is doing it. 
So the social worker, too, can be trained in social-work 
technique. She can be given questionnaires, blanks, 
record cards, history sheets, to be filled out. She can 
be made to follow slavishly the prescriptions of an 
agency regarding first contacts, interviews, “referrals,” 
follow-up, but none of this work alone—painstaking, 
exacting, searching though it may be—will ever make 
a social worker. Two further steps in the training of 
any technician are definitely required before the tech- 
nician can be metamorphosed, first into the scientific 
student and then into the artistic practitioner. Tech- 
nique, theory, practice or art, these are the three steps, 
not necessarily consecutive, but more desirably syn- 
chronized and interpenetrating, which we long for in 
the programs and curricula through which the social 
worker is evolved. To each of these three steps in the 
life history of the social worker the science of biology 
has made and is still making contributions of para- 
mount value. These contributions pertain (1) To the 
biological presuppositions of social work, (2) To the 
biology of man. 

Some Biological Presuppositions of Social Work 

The social worker deals with an organism, with the 
environment of that organism and with the interplay 
between the organism and the environment. 

The Organism: Biology has struggled through cen- 
turies toward a clarification of the concept of organiza- 
tion. Time was when structure and the interrelation- 
ship of structures were regarded as the basis of that 


G test work deals with humans. Therefore, it 


organization. This purely morphological phase passed, 
to be succeeded by a physiological phase when the 
functioning of parts became the controlling thought, 
but this phase too had to yield to an even profounder 
concept. For it was realized that beyond structure and 
function lay something more fundamental, the chem- 
ical constitution as well as the physical state of the 
chemical substances which make up the organism. Now 
“organism” is the fashion of the day, or the organismal 
concept of the living thing. 

We have come to realize that organization means 
more than the morphology, physiology, and chemistry 
of the living thing. All of these partial phases must be 
integrated and from the integrated process emerges 
that mysterious unity that we call life with its anal- 
ysis-defying characteristics—unity and purposefulness. 
Sociology, too, has realized that organization is some- 
thing more than the sum of the individual entities 
making up an association. That “something super- 
added” challenges the sociologist’s analysis and if it 
has thus far defied adequate definition, the sociologist 
is no worse off than the biologist who, after his cen- 
turies of struggle, has simply leaped from chasm to 
chasm of mystery in his quest for the explanation. 
The biologist has thus far attained to the concept of 
hormones as chemical integrates of functional unifi- 
cation. The sociologist is struggling for an analogous 
explanation to carry out our parallel. 

But sociology is not as yet social work. Social work 
as an outgrowth of sociology became possible only 
when sociology itself passed from its group-study phase 
to an individual-study phase. By its very definition 
and name, sociology at one time stressed the group re- 
lations of man. It was only when the conviction grew 
more deeply into the minds of thinkers that group 
relations can be understood if the individual who 
enters into those relations is better understood that 
intensive and exhaustive social work could grow out 
of the broad generalizations of sociology. We are here 
confronted with a most suggestive historical parallel. 
Biology, too, has had an experience similar to that of 
sociology. The intuitive generalizations of men such 
as Darwin, Huxley, Spencer, and Weismann, afforded 
the soil whence experimental biological research drew 
its intellectual sustenance, but it is only when those 
experimental studies were concentrated upon the study 
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of the individual and the individual reactions that the 
modern era of biological thought could dawn. 

Related in concept to organization is the concept of 
individuation. It is only half a century ago’ since 
Huxley could defend, on the basis of then existing 
knowledge, the unity of protoplasm in all living forms. 
Such a view, particularly when associated with the im- 
plied consequences of the inalterability of protoplasm, 
could afford very little encouragement to the social 
worker. But research has wrought its changes in the 
world of biological views and today we no longer talk 
of protoplasm as a uniform and universal basis of life. 
We think of that physical basis as different in each 
species, in each individual, in each part of an indi- 
vidual ; different, too, in the various phases of the life 
history of each individual. The steps by which the 
change from the older to the newer concept was affect- 
ed need not be detailed here. Suffice it to say that we 
now have evidence little short of overwhelming for a 
true biological basis of individuality and the studies 
of the social worker are thus given a biological back- 
ground which cannot but elicit the fullest confidence in 
her technique, in her concepts of social pathology, and 
in her social therapeutics. Biology, through this newer 
concept of the individual, has supplied the scientific 
foundation stone upon which the social worker can 
base her further efforts at social progress. 

Similarly the newer concepts in heredity have kept 
step with the developing concepts of the organism. 
It is scarcely a decade and a half ago since a biologist 
of note could still write in a preface, “Where then is 
the evidence for the plastic details of childhood?” 
Today the pendulum of science has swung more favor- 
ably into the one sector in which the social worker 
must achieve her results. Hereditary determinism 
affords little comfort to the social worker. If the or- 
ganism is what it is because from the first instant of 
its existence of a fertilized ovum it cannot become 
anything different than what is determined at that 
moment, then the prognosis for social betterment is 
all but hopeless. If the organism cannot be changed, 
then the only expectation of improvement can come 
from a change of the environment. Today we are ask- 
ing ourselves seriously whether the change in social 
conditions is due to the change in the human organ- 
isms, or whether the change in the human organisms 
is due to a change of the environment. Such an alter- 
native in the face of the older concepts of heredity 
and by older concepts I mean the concepts that were 
commonly accepted in the first and part of the second 
decades of the present century—would be nonsensical 
on the presuppositions of hereditary determinism. But 
hereditary determinism has had its day, and more and 
more is the social worker encouraged by the present- 
day progress toward hereditary indeterminism. He- 
redity is not a mold, a coercive force, a command. It 
is rather an elastic configuration, a persuasive force, a 
counsel. It does not utter to the organism a harsh 
“Thou must,” but a permissive “Thou mayest.” Such 
a concept of heredity holds out to the social better- 
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ment. The social worker knows that she does more 
than simply modify the environment, for by modify- 
ing the environment she has well-founded expecta- 
tions of modifying the organism, too. 

Environment: The second major biological topic of 
interest to the social worker is environment. On this 
question particularly the clarification of concepts, the 
deepening of insight, the broadening of definitions in 
the biological field, have opened up limitless possi- 
bilities for a mutual understanding between the biolo- 
gist and the sociologist. The biologist has still avail- 
able information of the most far-reaching importance 
which he might well share with the sociologist. The 
distinctions between adequate and inadequate environ- 
ment, between effective and noneffective environment, 
between external and internal environment, have all 
found some degree of application in the social worker’s 
labors. The distinctions, moreover, between antago- 
nistic and synergistic environmental factors which to 
the biologist have become almost truisms, are still 
perhaps rather vaguely defined in the mind of the so- 
ciologist, but indications even now are definite and 
clear that the sociologist, too, is learning to think in 
such terms. The further concepts, too, of the biologist 
concerning the supplementing of inadequacies in the 
environment either by modifying the environment 
itself or by modifying the organism within the defi- 
cient environment, while still in the dawn zone for the 
biologist, hold out increasing promises of help and of 
contributions beyond value for the sociologist. All 
these contributions of the biologist, so it seems to me, 
are progressively supplying which the 
newer sociology, and, therefore, the newer social work, 
cannot afford to ignore, and what is more important, 
are supplying a progressively firmer basis for the 
derivation of social work from the abstract principles 


viewpoints 


of sociology itself. 

The Interplay of the Organism and the Environment : 
Debating societies of scarcely a decade ago were fond 
of announcing a word contest on the resolution: “Re- 
solved, that nature is more effective than nurture.” 
Today we all know that such a thesis is fortunately 
antiquated. In our thinking we do not any longer 
oppose nature and nurture, heredity and environment 
In any adequate study of an individual, the interrela- 
tionships of those two factors in human development 
must today be regarded not as antagonists but as 
synergists, as two equilibrants in a sensitive equilib- 
rium. The principle of the interplay between the 
organism and its environment has come to mean so 
much both in biology and in social work that no 
brief review can ever hope to even indicate the far- 
reaching implications. Even Aristotle realized that life 
is adaptation, but it took the centuries between him 
and the biologist of today to unravel the concept of 
adaptation, to view every single biological action of 
the organism as an adaptive process. We have reached 
the extremely valuable viewpoint that a constantly 
changing organism is what it is precisely, because of 
its response to a constantly changing environment. To 
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be sure, in such a radical departure from the old static 
concepts of the organism, the old static concept of the 
environment also underwent wide amplification. The 
organism has thus become for us an action system, 
with a world of physiological implications. Latent 
periods, fatigue, persistence of effect, summation of 
stimuli, habit formation, modifiability of behavior, 
these and countless other details have thus received a 
deeper significance as manifestation of an organism- 
environment equilibrium. 

And all this the social worker is today prepared to 
carry over into her field. While she recognizes the 
difference between merely biological and social re- 
action in the individual, she also sees clearly that the 
social reaction is interpretable in terms that have be- 
come the mental armamentarium of the biologist, and 
she, too, has thus learned to throw light upon the 
meaning of her personal histories, her case studies and 
her records, to analyze them from a broader viewpoint 
and to see in her data such significant interrelations as 
the biological viewpoint alone can adequately disclose. 

I would not be understood in all of this as saying 
that the organism with whom the social worker deals 
is in all respects comparable to the organism with 
which the biologist deals, for surely psychology, his- 
tory, philosophy, economics, all of these and many 
other sciences must contribute their offerings to an 
adequate viewpoint in social work. Despite this fact, 
however, the biological viewpoint makes possible spe- 
cific interpretations unattainable, I believe, by the 
methodology of any of the other sciences upon which 
social work must lean. 

The Biology of Man 

Dealing more specifically with man, biology offers to 
the social worker of today a much more profound un- 
derstanding of such phenomena as race, health, and 
disease. Time was when these topics were the battle- 
ground of opinions. Today they are the forum for the 
exchange of conclusions based upon experimental evi- 
dence. The social worker approaches them with a 
firmer confidence. 

Sex: Sex is no longer a vague phenomena of human 
life. Today more than ever we realize its morphologi- 
cal, its physiological, and its psychological implica- 
tions. The more we probe into this dark mystery the 
more, it seems to me, do we discover viewpoints of 
importance to the social worker. The infinitesimal 
minutie of detail into which the sex differences ex- 
tend, the complexity of hormonal control in sex activ- 
ity, the wide range of individual variation in the sex 
characters, all these and ever so many other newly dis- 
covered facts on the border line of our ignorance, 
afford to the well-informed social worker endless new 
starting points for associations which cannot but find 
an effective reflection in her work and prove of extreme 
value in the interpretation of social data. 

Race: The concept of race, too, has come to us 
through a similar history. At one time the entire prob- 
lem looked so beautifully simple; today its intricacies 
are all but forbidding. We can no longer regard it as 
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a question that can be pushed aside by sharp-cut classi- 
fications and arbitrary definitions. We are despairing 
of classification largely because we realize today more 
than ever, on the one hand, the possible modifiability 
of some racial criteria through environmental indi- 
viduality, and, on the other hand, the pertinacity of 
other racial traits under the most violent environmen- 
tal distorting strains. The social worker has taken 
over to a large extent and will take over more and 
more the social implications of this new complexity 
and of these paradoxes in heredity. 

Health and Disease: And again the limitless field 
of health and disease is overlapping ground, for the 
two classes of thinkers with whom this paper deals. 
Here again the viewpoint of the present-day biologist 
concerning the organism as a strongly individuated, a 
plastic but still a dynamic entity, has brought about 
radical modifications of the physician’s conclusions. 
His ideas of today would be completely unintelligible 
to the physician of three decades ago. And all of this, 
too, the social worker has made her own. Her views of 
social pathology, of social therapeutics and prophy- 
laxis have gained by contact with the newer biological 
knowledge. 

All knowledge must pass beyond the informational 
stage before it can be translated into effective pro- 
grams. Before knowledge can be thus utilized ideas 
must be transformed by a vivifying light into desirable 
standards of conduct and desirable standards must be 
further galvanized into driving forces for personal or 
group action. It is this stimulation of such action 
which is the social worker’s goal. In all three phases 
looking toward social betterment—the informational, 
the inspirational and the dynamic—biology may, be 
of some use to the social worker, but in the first and 
basic one, surely biology cannot but be considered in- 
dispensable. Biology can and does supply the funda- 
mental knowledge upon which the social worker bases 
her practice. Biology can and does rationalize her 
optimism in the difficult task of reconstructing human 
beings. Biology can and does spur her endeavors 
toward her comprehensive all-mankind-embracing am- 
bition. 


QUARTERLY SECTIONAL MEETING OF 
CALIFORNIA, ARIZONA, AND NEVADA C.H.A. 


The quarterly sectional meeting of the Catholic Hospital 
Association of California, Arizona, and Nevada took place 
February 14, at Mater Misericordiae Hospital, Sacramento, 
Calif. The meeting was presided over by Sister Mary Carmel. 
of the Sacramento community of the Sisters of Mercy, who 
is also president of this section. 

The subject of discussion was “The Admission, Hospitali- 
zation and Discharge of a Patient.” Interesting papers, dis- 
cussing this problem were read by Sisters from various hospi- 
tals. Following the discussion of these papers, Rev. Stephen 
J. Keating, of the Cathedral of the Blessed Sacrament, Sacra- 
mento, Calif., spoke on “The Study of Psychology in the 
Catholic Training School.” A discussion of this topic closed 
the meeting. The next meeting was announced for April 
11, by the Dominican Sisters at St. Joseph’s Hospital, Stock- 
ton, Calif. 























Out-Patient Food Department 


A Community Service Opportunity 
Una Crawford 


VERY physician and dietitian knows the fearful problem 
faced by the patient who leaves the hospital to continue 
a strict therapeutic diet. He has been receiving certain foods 
in certain amounts at his bedside and now he has only a pre- 
scription and a head full of verbal instructions which must 
be translated into food in a kitchen where the gram scale 
seems as mysterious as the inscription on the Rosetta Stone, 
despite the most serious efforts of the hospital dietitian. 
Perhaps the patient is a child whose busy mother has little 
time to study the formula and puzzle out its meaning and 
the steps by which it can be converted from raw meats and 
vegetables and cereals into exact amounts of palatable 
foods on the table. Perhaps the patient is forced to live in 
a hotel or boarding house where following the formula is 
difficult if not impossible. 
The Need 
In the diet laboratories of the hospitals, scientific filling of 
a diet prescription is as simple as the filling of a prescription 
for drugs in a pharmaceutical laboratory, but for the un- 
trained kitchen technician in the home or the hotel the prob- 





DIET LABORATORY, SANTA ROSA INFIRMARY, SAN ANTONIO, TEXAS 
HERE THE FOOD FOR SPECIAL DIETS, INCLUDING THOSE OF OUT-PATIENTS, IS PREPARED 


183 


lem is bewildering to say the least. The gram scale is suffi- 
ciently frightening, not to consider the possibility of being 
called upon to make emergency substitutions. 

Thoughtful hospital directors and workers everywhere are 
constantly striving to perfect newer and better ideas for the 
care and comfort of the bed patient, more efficient service to 
the patient and the community in every department. Conven- 
tions are held yearly, calling together the most able advisers 
in the field for the benefit of the sick. Dietetics, through the 
able support of thoughtful men, has taken its rightful place 
with other departments of the hospital. But with more lime- 
light comes more responsibility. To keep this hard-earned 
place, the dietitian must be ever on the alert to push her de- 
partment toward a greater goal of efficiency and service. 

Recent dietary evolution has brought on many problems. 
In fact, food and its service is perhaps the hospital’s most 
serious problem. Dietary departments have evolved into a 
great deal more than mere food dispensaries. All the better 
hospitals now have special-diet laboratories where all patients 
requiring special diets are cared for. The therapeutic dieti- 
tians are busy keeping the 
diabetic, the epileptic, the 
nephritic, and the obese pa- 
tient conscious of the neces- 
sity of following his diet 
prescription. Every effort, 
by daily visits and other- 
wise, is made to keep him 
happy and his every petty 
desire satisfied. Before he 
leaves the hospital he, or 
some member of his family, 
is taught to take care of a 
special diet. The patient is 
impressed with the idea that, 
to live, he must stick to 
this diet. In fact, not in- 
frequently he is so strongly 
impressed that he lingers in 
the hospital days longer than 
necessary in terror of the 
responsibility. 

It is often difficult for the 
doctor and dietitian, concen- 
trating on scientific results, 
to realize the vast difference 
between the care of a diet 
in the hospital where tech- 
nically trained helpers are 
available, and in the home 
where someone must be 
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SUN PARLOR DINING ROOM, OUT-PATIENT FOOD DEPARTMENT, 


SANTA ROSA INFIRMARY, SAN ANTONIO, TEXAS 


trained to do the work. More than one member of the family, 
in fact, must be trained in order that emergencies may be 
met. Even when great care is taken to instruct the patient 
and his family, innocent errors often are made, all too often 
bringing the patient back to the hospital for rechecks. Whether 
he needs bed care or not, to be hospitalized, the patient must 
necessarily adhere to the regulations of the institution. 
For Meals and Advice 

To solve these problems, every progressive dietitian has 
dreamed of an out-patient food department where such pa- 
tients could come to have their diets checked over, a place 
where the tired mother could bring her epileptic or diabetic 
child to take his meals while she enjoys a few days’ vacation 
from the gram scale. 

What is the patient who needs a special diet, but not hos- 
pitalization, to do? The majority of doctors will tell you 
that such work done in the home is often discouraging. In 
the first place, the doctor has not the time to work out a diet 
as it should be done to obtain the best results and in suffi- 
cient detail so that it can be understood and followed by the 
untrained person. The doctor should not be called upon to 
bother about such details. Naturally, he does not know 
enough about practical food preparation or what his pre- 
scription in grams represents in food to expect the best re- 
sults. An out-patient food department would solve this prob- 
lem for him. What a relief to the doctor to know that the 
hospital he supports has such a department, supervised by a 
dietitian in whom he has confidence, whose work he has been 
able to observe in making his rounds in the hospital! 

Such a service, to give greatest results, should be one which 
the doctor could call upon at any time, a consulting depart- 
ment for his benefit and for his patients’ benefit. If it is not 
necessary for the patient to come to the department for his 
meals he should be able to visit it for instruction and advice 
and feel that he can call upon the dietitian for help, or return 
to have his diet problems straightened out. Such a service 
would not only be of untold service to the community but 
would have a great effect in advertising the hospital. 

A Successful Experiment 

This is all very good as a theory, as the dream of the 
dietitian who seeks to bring her department to the greatest 
usefulness, but will it work in a practical way? The answer 
is that it is working. 

A department of this sort was established at Santa Rosa 
Hospital, San Antonio, Texas, March 1, 1928. Nearly three 
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years of success should be enough to use as a 
basis for some conclusions. 

The department is operated in connection with 
the hospital’s special-diet laboratory. Money was 
not spared in equipping this kitchen with every 
conceivable labor-saving device. With its shiny 
Monel metal and electric equipment it truly has 
the appearance of a dream come true. The walls 
are done in a soft shade of green with ivory ceil- 
ing and trimmings. Five large windows allow the 
oft-spoken-of San Antonio sunshine to flood the 
room all day long. The whole atmosphere is con- 
ducive to work. 

At the outset there was one dining room, large 
enough to accommodate six people, but within 
less than six months a second room was required 
and before the first year ended even this space 
had been outgrown. Today the department has 
an attractive sun parlor dining room accommo- 
dating twenty persons comfortably. It is fur- 
nished in brown and green wicker with pots of 
ferns and flowers giving it the appearance of a 
tropical garden. It is so located and cared for 
that there is not the slightest suspicion of the 
abhorred odor of ether. 

Each nurse in the training school has two months of work 
in the diet laboratory and in the out-patient service, operated 
in connection with it. This schedule provides the nurse with 
an opportunity to realize and study some of the problems she 
will have to meet in the home. Also, it gives her a relief 
from constant association with the bed patients. 


Service to All Classes 

The Sisters regard no detail as too trivial to work out in 
the operation of the department. One Sister and a dietitian 
supervise the laboratory, and each Sister in training is sent 
here for from two to four months for special-diet work. The 
department is one of the busiest in the hospital, trying to 
keep not only the bed patients but these town guests satis- 
fied and happy. As in every other department of the institu- 
tion, results are the best means to that end. The doctors have 
given the work their loyal support. 

The department has become rather a center for scientific 
information on food. While no patient is accepted whose diet 
has not been prescribed and approved by a physician, many 
unfortunate persons following “diet fads” have been helped 
to realization of their fallacy. It has served people from all 
walks of life, from senators to the poorest Mexicans, from 
the society matron to the hard-working woman with a family 
to support. A wide range of diseases has been treated: 
diabetes, obesity, epilepsy, pernicious and secondary anemias, 
colitis, gastric ulcers, high blood pressure, asthma, and ema- 
ciation. 

Charitable and public health organizations take care of the 
very poor, and the visiting dietitian does her best to assist 
these unfortunates,’ but the out-patient food service of the 
Santa Rosa Hospital seems to serve a real need, especially 
among those who can afford to pay a reasonable price for 
this sort of assistance. 

Particularly do obese patients seem deeply grateful for 
this haven. Many of them find it very difficult to impress 
their cooks with the necessity for accurate weights. Many 
mothers entrust their diabetic children to this department 
while they go out of town. Special-diet patients who have 
been in the hospital on diets and who have been given in- 
structions in caring for their diets at home often come here 
when they want a change of menu. Many patients come for 
only a day or so until they are fully convinced they can care 
for their own diets. Some only come for instruction, but 
numbers come for weeks and months. 

















TYPHOID FEVER 
ST. FRANCIS HOSPITAL SCHOOL OF NURSING, 
WILMINGTON, DELAWARE 
Sister M. Elaine, R.N., Superintendent of Nurses, 
Report of a Student Nurse 

1. Heading: 
Patient: Brown. 
Address: Clayton St. 
Date of admission: July 11, 1929. 
Date of discharge: October 19, 1929. 
Service: Medical and Surgical. 
Diagnosis: Typhoid Fever; Perforation of the Ileum 
with Peritonitis. 
II. Social History: 

The social and psychological background of our patient 
played a major réle in the subsequent development of this 
case. Brown, colored boy, age 13 years, was a shy, uncom- 
plaining child, raised in the heart of the Negro section of the 
city. He had never been in a hospital before, and due to his 
religion (Protestant) he seemed disconcerted and very back- 
ward when he was visited by the Sisters. It was no wonder, 
therefore, that he seemed shy. Although Brown attended 
high school, a simple “No, sir,” and “Yes, ma’am” were the 
only responses which the nurses and doctors could obtain. 
The medical history itself was obtained only after a good 
deal of coaxing on the part of the intern. This combination 
of hospital, nurses, Sisters, and doctors seemed to overwhelm 
him. A shy request for a pork chop was the only act showing 
initiative. 

III. Medical History: 

Present: Brown was admitted to the hospital July 11, 1929, 
suffering from headache, anorexia, and diarrhea. These symp- 
toms began three weeks previous to entrance, with an insidi- 
ous onset, and were accompanied by two spells of vomiting 
and some fever. Other symptoms referable to the gastro- 
intestinal, genito-urinary, and cardiac systems were absent. 
He had had two attacks of epistaxis. There was no history 
of malaise, or weakness, no painful fingers or toes, no cu- 
taneous eruptions, no chills, no parasthesias, and no convul- 
sions. The family history and past medical history shed no 
light on this present illness. 

IV. Physical Examination and Laboratory Findings: 

Physical examination revealed the following positive find- 
ings: There was a continued high temperature ranging from 
102 to 105 with a relatively slow pulse rate (100 to 120). 
The respirations were regular and only slightly accelerated 
(24). Other findings were: a moist tongue, a forcible heart- 
beat with a slight systolic murmur. There were no further 
pathological signs and the absence of neck rigidity, the ab- 
sence of an enlarged spleen, and the absence of abdominal 
rigidity, generalized adenopathy or petechia were especially 
noted. 

In view of the paucity of physical findings, no definite 
diagnosis was made on admission. Typhoid fever or septi- 
cemia loomed as strong possibilities, and appropriate labora- 
tory studies such as blood culture, Widal, complete blood 
count, feces, urine studies, and Wassermann were requested. 
In the meantime, the doctors in charge ordered infectious 
and contagious precautions. 

The laboratory reports were informative only in a negative 
way. The blood culture, Widal, Wassermann, feces, and 
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urine cultures were all negative, and a blood smear was 
searched in vain for malaria. The blood count was important, 
for the white cells numbered 5,000 and indicated that our 
patient was suffering from a leukopenic type of fever. Sixty- 
two per cent of the white blood cells were polymorphonuclear 
leukocytes, while the small lymphocytes numbered 30 per 
cent. The remaining 8 per cent were monocytes. Repeated 
Widals on the fifth and seventh days following admission 
continued to be negative and repetition of the previous lab- 
oratory studies failed to add any information. It was only 
on the eighth day of hospitalization that the Widal report 
was positive in a dilution of 1 to 50. In the meantime, X-ray 
studies of the chest were made to rule out a possible chest 
tuberculosis. The day on which the Widal reaction was re- 
ported positive, consideration was given to the possibility of 
this being a case of undulant fever. This, however, is a rare 
disease in this part of the country. 

V. Nursing Care: 

In order to present a picture of the nursing care, a page 
was taken at random from the nursing record and may be 
summarized as follows: The general morning care consisted 
of a bath, alcohol rub, changing the bed linens, and disinfect- 
ing the old ones, and putting a fresh supply of bichloride 
solution near the door for disinfecting the hands of all those 
leaving the room. 

In addition, certain measures were practiced continually 
to prevent the spread of the disease to others. Such precau- 
tions as’screening the isolated patient and killing any insects 
that may inadvertently enter the room, are so elementary 
that they hardly need mentioning. The patient had his own 
set of dishes, which were sterilized and kept in the room 
throughout the course of the disease. 

Soapsuds enemas were given when necessary to prevent 
constipation, and nutrition was maintained largely by feeding 
a nourishing liquid diet which consisted mainly of milk and 
sweetened orange juice. Acetanilid gr. 1, aspirin gr. 5, and 
codeine gr. 14 were given to combat headache and fever. 
The. high fever was combatted by tepid sponges as often as 
it rose above 103 degrees. Another hygienic measure which 
added materially to the patient’s comfort was the frequent 
use of an alkalin mouth wash (% strength Dobell’s solution), 

Alcohol rubs were repeated three times a day and particu- 
lar attention was given to the prevention of bedsores due to 
moisture and wrinkles occurring in the bedsheets. 

VI. Subsequent Developments: 

On the afternoon of July 22, 11 days after admission, 
Brown called the nurse and complained of a “bad stomach 
ache.” Shortly thereafter he vomited. His complaint was in 
such sharp contrast with his previously noted docile attitude, 
that the intern was called immediately by the nurse in charge. 

An examination of the abdomen revealed moderate right 
lower abdominal rigidity and extreme tenderness in this 
area. 

In view of thé medical diagnosis, a surgical consultation 
was requested to consider a possible perforation of the 
bowel. 

The surgeon was told of the patient’s previous good be- 
havior and became impressed by the fact that Brown’s “bad 
stomach ache” was an expression of much more serious 
pathology. 

Operation: Preparation was made for immediate operation. 
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At the operation, an abnormal quantity of straw-colored, 
slightly turbid fluid was found in the peritoneal cavity, and 
the distal end of the ileum showed a perforation the size of 
the end of a match stick. This was closed, and four drains 
were placed in the abdomen. 

The entire operation was done under local anesthetic. 

Postoperative Course: 

Brown’s postoperative course was very stormy. He was 
combatting a severe systemic disease as well as a peritonitis 
caused by both the colon and typhoid bacilli, The immediate 
effect of the operation was a paralytic ileus as evidenced by 
abdominal distension, silent abdomen, and persistent vomit- 
ing. During the first two postoperative days he was irrational. 
To make matters worse, severe cardiac damage made itself 
manifest by an irregular, weak, rapid pulse (120-150). The 
ileus was helpful, since it tended to prevent the spread of 
the peritoneal infection. It was a handicap, since it prevented 
oral feeding and caused vomiting and persistent abdominal 
distress. The vomiting, in turn, produced a state of dehydra- 
tion and acidosis. To relieve pain, to keep the patient quiet, 
and to keep intestinal peristalsis at a minimum, morphia in 
small doses (gr. %) was given at irregular intervals when 
necessary. Fowler position was used as a further adjuvant to 
keep the infection as localized as possible. 

Nutrition was maintained by daily intravenous injection of 
5-per-cent glucose (500 c.c.). This measure, together with 
daily hypodermoclysis (500 c.c. of physiological saline), also 
aided in combatting dehydration. This procedure was con- 
tinued for seven days. 

Three-grain doses of caffeine were given for cardiac stimu- 
lation and continued for nine days. 

In view of the abdominal distension and persistent vomit- 
ing, gastric lavage was done for five consecutive evenings 
using a 2-per-cent sodium-bicarbonate solution. The relief af- 
forded by this measure was so striking that Brown on several 
occasions asked that his stomach be “cleaned out.” 

The patient’s general condition improved under this régime; 
his pulse became regular, his tongue moist and his vomiting 
and abdominal distension grew less so that on the 5th post- 
operative day he was ingesting about thirty ounces of fluids 
daily; his temperature ranged between 99 and 101 with a 
pulse of 100-120. 
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On August 4 (13th postoperative day) he was placed on 
soft diet and thenceforth he presented no feeding problem. 

The abdominal wound required dressing two and three 
times a day due to the large amounts of fecal drainage. Daily 
the drainage tubes were shortened and ten days after opera- 
tion were completely removed. 

At the end of a month, Brown’s condition was most satis- 
factory although his abdominal wound was still draining. His 
temperature was 99% and his pulse 110. He had gained 
weight and seemed much more cheerful and talkative than he 
was during the early part of his stay in the hospital. Reading 
was his pastime. 

His diet was increased to “general” and, much to the regret 
of those who came into contact with the patient, this seem- 
ingly innocuous step was followed the next day by a recru- 
descence of the fever. It rose to 103, his pulse to 140, and 
with no elevation of the white blood count (7,000). He had a 
recurrence of vomiting and abdominal distension and reversal 
to earlier treatment was immediately instituted: liquid diet, 
S. S. enema, ice bag to abdomen. In eight days the tempera- 
ture again returned to normal and this time general diet (meat 
included) failed to cause any further disturbances. 

Brown would have been discharged from the hospital much 
earlier were it not for a persistent fecal fistula in the abdomi- 
nal wound and a persistently positive typhoid culture obtained 
from his feces and urine. These became negative on repitition 
by Gctober 19, on which date Brown left the hospital, three 
months after admission. His abdomen was entirely healed. 
VII. Conclusion: 

As serious as typhoid fever is, its fatality is enormously 
increased when associated with intestinal perforation. Any 
chance of recovery hinges upon making a diagnosis as soon 
after the perforation occurs as possible, and, of course, upon 
immediate operation. Under most-favorable circumstances, the 
mortality of typhoid with perforation is 80-per cent. 

Brown’s case is noteworthy in that it emphasized the value 
of studying a patient psychologically as well as physically. 
The most important single environmental factor which aided 
in the subsequent recovery was the intimate knowledge of his 
psychological make-up acquired by the nurses in their daily 
contact with the patient. 


St. Agnes Hospital, Fresno, California 


HE recent opening of St. Agnes’ Hospital, Fresno, Calif., 

in charge of the Sisters of the Holy Cross, marked the 
climax of the zealous and untiring efforts of Rt. Rev. John 
B. MacGinley, Bishop of Monterey-Fresno, to secure a Catho- 
lic hospital for Fresno. 


Sisters of the Holy Cross 


The Sisters of the Holy Cross came to Fresno in 1893 to 
establish the first Catholic school in the city, which later be- 
came the parochial school of what is now the Cathedral 
parish. The institution is now St. John’s Cathedral School 
with which the Catholic Girls’ High School, of Fresno, is 
affiliated. They also have had charge of St. Alphonsus’ 
parochial school since its establishment in 1917. Theirs has 
been the greatest share in the education of the Catholic young 
people of the city. 





Editor’s Note. Reverend Sister Mary Virginia is superintendent of the 


new St. Agnes’ Hospital at Fresno. She will be remembered as superin- 
tendent for six years of the Holy Cross Hospital, Salt Lake City, Utah; 
also, as superintendent of the school of nursing of Mt. Carmel Hospital, 
Columbus, Ohio; and as a member of the State Board of Examiners in 
Ohio, Sister Virginia has always been active and an interested member 
of the Catholic Hospital Association. 





Civil War Nurses 


Though they are primarily an educational order, the record 
of the Sisters in hospital work is a long and honorable one. 
Under the leadership of Mother Angela, the first mother 
general of the order in America, 70 Sisters of the Holy Cross 
served among the famous “Nuns of the Battlefield,” during 
the Civil War. 

Of these Nuns Abraham Lincoln said: “Of all the forms 
of charity and benevolence seen in the crowded wards of the 
hospitals, those of some Catholic Sisters were the most 
efficient. I never knew whence they came or what was the 
name of their order. More lovely than anything I have ever 
seen in art, so long devoted to illustrations of love, mercy, 
and charity, are the pictures that remain of those modest 
Sisters going on their errands of mercy among the suffering 
and dying. 

“Gentle and womanly, yet with the courage of soldiers 
leading a forlorn hope, to sustain them in contact with such 
horrors. As they went from cot to cot, distributing the medi- 
cines prescribed, or administering the cooling, strengthening 
draughts as directed, they were veritable angels of mercy. 
Their words were suited to every sufferer. One they incited 
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and encouraged, another they calmed and soothed. With every 
soldier they conversed about his home, his wife, his children, 
all the loved ones he was soon to see again if he was obedient 
and patient. 

“How many times have I seen them exorcise pain by their 
presence or their words! How often has the hot forehead 
of the soldier grown cool as one of these Sisters bathed it. 
How often has he been refreshed, encouraged, and assisted 
along the road to convalescence, when he would otherwise 
have fallen by the way, by the home memories with which 
these unpaid nurses filled his heart.” That these words had 
a direct. bearing on the war work of the Sisters of the Holy 
Cross is conceivable, since one hospital at least in the national 
capital was in their charge. 


Work in Other States 


The order has conducted hospitals in Ohio, Indiana, New 
Mexico, Idaho, and Utah for a number of years. St. Agnes’ 
Hospital is their first hospital venture in California. 

The present staff of the hospital is nine Sisters. Three more 
will be added in a short time. They will be assisted by a 
corps of graduate nurses. The hospital will be open for prac- 
tice to all physicians and surgeons who are full graduates of 
medicine, in good standing, legally licensed to practice, and 
worthy in character and in matters of professional ethics. 
This policy of an open staff will be maintained, at least, for 
the present. 

Architecture and Layout 

The hospital is in the Italian Renaissance style of archi- 
tecture. There are three stories and a ground floor. The 
building has a frontage of 195 feet and a depth of 75 feet. 
It was erected at a cost of $350,000 by the Sisters of the 
Holy Cross of Notre Dame, Indiana. 


The recent dedication of the new Sisters’ home and chapel 
for Charity Hospital, Cleveland, Ohio, gave Bishop Joseph 
Schrembs opportunity to praise the work of the Sisters of 
Charity and the hospital during a period of nearly 70 years. 

“Founded on the principle of love of God and love of neigh- 
bor,” the bishop said, “the Sisters and the hospital have gone 
on through the years in an unending, unselfish labor of love 
and self-sacrifice. 

“This occasion recalls how highly the people of the entire 
community regard the hospital and the Sisters who consecrate 
their lives to the service of the sick and injured. Whenever 
there has been appeal for enlargement of the plant here the 
response has been most generous. 


Power House at Hospital 


“And it is the rule in the production of material objects that 
there is a power house in the production of spiritual works. 
This chapel is the power house of Charity Hospital. Here the 
Sisters and their helpers will come early in the morning to 
offer their day’s work to God. During the day and until they 
retire at night they will come here occasionally to seek the 
support and the strength that God alone can give.” 

The service, which included the blessing of the chapel and 
the blessing of the Sisters’ home by the bishop was supple- 
mented by the consecration of the three marble altars by the 
bishop. At the conclusion of this rite Bishop Schrembs of- 
fered the first Mass at the main altar. Rev. C. H. LeBland, 
diocesan director of charities and Rev. K. P. Banks, pastor of 
St. Edward’s Church were celebrants at the altar of St. Joseph 
and of the Blessed Virgin respectively. 

Bishop Schrembs also erected canonically the stations of 
the cross and officiated at the first “Way of the Cross” cere- 
mony in the chapel. 
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In all the modern features of hospital construction and 
equipment the hospital is the most complete of its kind in 
the interior of California. The very latest equipment is in- 
stalled in the surgery department, as well as in the X-ray 
department, obstetrical department, and laboratories. Several 
features are entirely new, possessing recent inventions not yet 
in general use. Not alone the professional-service units, but 
the building-service units are more than ordinarily well 
equipped to give complete and efficient medical and hospital 
attention in every part of the plant. 


Privacy and Convenience 


Every provision has been made for comfort and con- 
venience. The diet kitchens, supply rooms, elevators, and 
other service features are centrally located, economizing time 
and effort. Each ward and room has its own toilet and lava- 
tory facilities, and, in most cases, a private bath, thus avoid- 
ing long walks in the corridors on the part of the patient. 
No ward, in any part of the hospital, has more than three 
beds so that in no case will sick people be crowded. Besides 
a very complete call system for the nurses from the patients’ 
rooms, there is a special emergency call system for the nurses 
from the operating room, quipped with a combined light and 
buzzer. 

In addition to large porches on each floor, some roofed in, 
others not, there are five glassed-in sun parlors. Patients are 
thus afforded an abundance of comfort and if their condition 
warrants—the real opportunity of the healing rays of the sun. 

The automatic electric passenger elevators connecting the 
floors are self-stopping and self-leveling. This is a great con- 
venience in the handling of stretchers and wheeled chairs. 
It provides, too, an efficient service to the personnel of the 
hospital. 


Chapel of Spanish Design 

The chapel is of Spanish design. All its furnishings are the 
gifts of friends of the hospital. It has a capacity of 300 and 
replaces the chapel that has been a part of the original build- 
ing, a step or two from the E. 22nd Street entrance. 

The Sisters’ home has rooms for 50 and replaces quarters 
which have been scattered through several buildings. 

The formal opening of the new home and the chapel will 
take place in midsummer at the time of the dedication of the 
new dispensary. 

Yesterday’s ceremony was witnessed by a number of the 
Sisters from Cleveland and other cities where the Sisters of 
Charity have hospitals and a number of the professional staff 
and lay friends. 

Rev. Eugene P. Duffy, chaplain at Charity Hospital; Rev. 
E. P. Ahern, chaplain at St. John’s Hospital; Rev. M. J. 
Ready, diocesan director of the Society for the Propagation of 
the Faith; and Rev. Floyd Begin, secretary to the Bishop 
assisted in the services. 

A group of seminarians under the direction of Rev. Francis 
P. Johns, professor of music in the Seminary of Our Lady of 
the Lake, gave the music. 

Activities of Michigan Hospital 

Sister M. Xavier, R.N., R.T., of Mercy Hospital, Cadillac, 
Mich., has been appointed chairman to organize the Michigan 
Society of Radiographers. 

A name necklace system for the nursery, and the Condon 
system for records, were recently donated to the institution by 
friends. Members of the Mercy Hospital Guild have donated 
funds for a free bed in the maternity department. This organi- 
zation also conducted a benefit bridge party, on February 22, 
at the Elks Temple, which was attended by more than 200 
guests. 
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CLASS IN HOSPITAL ADMINISTRATION, COLLEGE OF 
SAINT TERESA, WINONA, MINNESOTA 


LITERATURE ON FLORENCE NIGHTINGALE 
Hospital Library and Service Bureau 


Adams, E. C., and Foster, W. D., Heroines of Modern Progress. 
1922. Macmillan. New York City. (Character sketch, pp. 120-140.) 
$1.50. 

*Aikens, Charlotte A., Lessons from the Life of Florence Night- 
ingale. 1915. Lakeside Pub. Co. New York City. Paper, 40 cents. 

*Aldis, M., “Florence Nightingale; an Appreciation.” 1914. 
Nat'l. Organ. for Pub. Health Nursing. New York City. Paper. 

Andrews, Mrs. Mary R., Lost Commander—Florence Night- 
ingale. 1929. Doubleday Doran & Co. Garden City, N. Y. $3. 

Brainard, Annie M., Evolution of Public Health Nursing. 1922. 
Saunders. Philadelphia. (Florence Nightingale, pp. 85-101.) $3. 

Buehler, J. R., and Allison, S. B., Grace Darling and Florence 
Nightingale. A. Flanagan Co. Chicago. 10 cents. 

*Carey, Rosa N., Twelve Notable Good Women of the Nine- 
teenth Century. 1900. Dutton. New York City. 

*Cook, Sir Ed. T., Life of Florence Nightingale. 2 vol. 
Macmillan. New York City. $7.50. 

*Cook, Sir Ed. T., Short Life of Florence Nightingale; with 
Additional Matter. 1925. Macmillan. New York City. $3.50. 

*Curtis, W. E., Around the Black Sea. 1911. Doran. New 
York City. (Florence Nightingale, pp. 313-324.) 

Dock, Lavinia L., and Stewart, Isabel M., Short History of 
Nursing. 1920. Putnam. New York City. (Florence Night- 
ingale, pp. 117-141.) $3.50. 

Elliot, G., Florence Nightingale Tableaux. 1920. Macmillan Co. 
Paper, 30 cents. 

Goodnow, Minnie, Outlines of Nursing History. 1923. Saunders. 
Philadelphia. (Florence Nightingale pp. 63-92.) $3. 

Hall, Eleanor F., Florence Nightingale. 1920. Macmillan Co. 
New York City. $1.40. 

**Hallock, Grace T., and Turner, C. B., Health Heroes— 
Florence Nightingale. 1928. Metropolitan Life Insurance Com- 
pany. New York City. Paper, free. 

Holmes, Marion, Florence Nightingale: a Cameo Life Sketch. 
1912. Womens Freedom League. London, England. 

*Holmes, Marion, Js That Lamp Going Out? To the Heroic 
Memory of Florence Nightingale. 1911. Hodder. New York City. 

Holmes, Marion, “Lady with the Lamp and Her Inheritors.” 
Nat’l. Organ. for Pub. Health Nursing. New York City. 

Mabie, H. W., Heroines That Every Child Should Know. 
Grosset. New York City. $1. 

McFee, Mrs. Inez N., Story of Florence Nightingale. 
F. A. Owen Pub. Co. Dansville, N. Y. Paper. 15 cents. 

McKenna, Stephen, While I Remember. 1921. Doran. 
York City. $3.50. 

*Matheson, Annie, Florence Nightingale; a Biography. 
T. Nelson & Sons. New York City. $1.25. 


*Out of print and may be bought through second-hand dealers. 

**The Metropolitan Life Insurance Company, New York City, will furnish 
a film: “Life of Florence Nightingale,” free to hospitals and schools of 
nursing, with sufficient booklets Health Heroes for general distribution. 
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Pennock, Meta R., Makers of Nursing History. 1928. Lakeside 
Pub. Co. New York City. (Florence Nightingale, pp. 20-21.) 
$1.50. 

Pollard, Eliza F., Florence Nightingale, the Wounded Soldier’s 
Friend. 1911. Partridge. London, England. 

Quiller-Couch, Sir A. T., Roll Call of Honor; a New Book of 
Golden Deeds. 1913. T. Nelson & Sons. New York City. $2.50. 

Quiller-Couch, Sir A. T., Victors of Peace. 1928. T. Nelson & 
Sons. New York City. 60 cents. 

Reed, Myrtle, Happy Women. 
York City. $1.50. 

Reid, E. G., Florence Nightingale, a Drama. 1922. New York 
City. $1.25. 

Richards, Mrs. Laura E. (Howe), Florence Nightingale, the 
Angel of the Crimea: a Story for Young People. 1909. Appleton. 
New York City. $1.75. 

Strachey, G. Lytton, Eminent Victorians. 1918. Putnam. New 
York City. (Florence Nightingale, pp. 135-204.) $3.50. 

Strachey, G. Lytton, Eminent Victorians. Garden City Pub. 
Co. Garden City, L. I, N. Y. $1. 

*Tooley, Mrs. Sarah A., Life of Florence Nightingale. 
Macmillan. New York City. $2. 

Wakeford, Constance, Wounded Soldier’s Friend. 1917. Head- 
ley. London, England. (Florence Nightingale, p. 152.) 
*Wentle, W. J., Story of Florence Nightingale. 

New York City. 

Worcester, Alfred, Nurses and Nursing. 1927. Harvard Uni- 
versity Press. Cambridge, Mass. (Florence Nightingale, pp. 50- 
76.) $2. 


1913. Putnam & Sons. New 
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REPORT OF ST. ANTHONY’S HOSPITAL 
The Pas, Man., Canada 


The following report for 1930, was issued by St. Anthony’s 
Hospital: Total number of patients admitted, 784; patients 
discharged, 753; number of days of treatment, 12,825; men 
patients, 7,228; women, 5,597; surgical cases, 110; medical, 
205; urology, 59; genecology, 53; ophto-oto-rhino, 178; ma- 
ternity cases and newborn babies, 48; accident and fracture 
cases, 141. There were 225 operations performed, 279 X-rays 
taken, and 251 laboratory examinations. The total number of 
deaths was 43, the average stay per patient was 17 days, and 
the average patients per day was 32. 

Several improvements have been made at the institution 
during the past year. A new record department was added 
and a new infra-red lamp for physical-therapy treatment was 
donated to the hospital. In November a school for nurses was 
opened at the institution, and four Sisters and nurses received 
registration from the Association of Registered Nurses of 
Manitoba. 


STUDENT NURSES, ST. ANTHONY S HOSPITAL, 
THE PAS, MANITOBA, CANADA 
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‘HAT GOES 34 


ON HERE . 


WHAT HAPPENS 
HERE 


Hard floors can harm your patients in two ways: 

Noise. Unyielding floors in corridors and wards 
act as sounding boards and magnifiers of noise— 
cause undesirable tensions to develop in patients 
whose resistance has been weakened by illness. 

Dust. 100% sanitation is impossible with most 
types of hard floors. Uncovered concrete is in it- 
self a source of dust. Unless continually painted 
and repainted, it “‘powders” under heavy foot 
traffic. The type of hard floor which develops 
wide-open, dust-collecting cracks as the ther- 


mometer goes up and down, is obviously unclean. 
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Sealex Linoleum Floors abolish dust and noise 
at one stroke. In the dense, hermetically sealed 
cork-composition there is no place for dust or 
germs to hide. As for noise, the natural resilience 
of cork, an important ingredient of Sealex floor- 
ings, makes even a heavy man walk softly. 

Write our Hospital Floors Department if you 
are interested in resilient, easy-to-clean floors— 
floors that benefit both staff and patients. Get 
the facts about Bonded Floors—Sealex flooring 
materials backed by a Guaranty Bond. 


CoNGOLEUM-NairRn Inc. . . Kearny, N. J. 
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Apostolic Blessing Bestowed on Hospital 

The Missionary Sisters of the Sacred Heart, who conduct 
the new $2,000,000 Columbus Hospital, New York City, were 
highly honored on February 11, when the blessing of Pope 
Pius XI was bestowed upon the institution, through the Most 
Rev. Pietro Fumasoni-Biondi, apostolic delegate to the United 
States, who came from Washington to officiate at the cere- 
monies. 

The new ten-story building replaces the older building 
abandoned ten years ago. Aided by local organizations, the 
Sisters raised the funds with which the new building has been 
constructed. The hospital has a capacity of 250 patients, and 
was opened to receive patients on March 1. Another section 
of the institution is still under construction. In addition to 
the opening of the new structure the Missionary Sisters of 
the Sacred Heart celebrated the golden jubilee of the founding 
of the Order. 

Surgery Taught Through Movies 

At Boston University School of Medicine, Boston, Mass., 
Dr. Wm. Morrison, associate professor of clinical surgery, re- 
cently introduced motion pictures as an aid in the study of 
surgery. The method has, for quite some time, been used very 
effectively in teaching several subjects in grade and high 
schools, and has been found to be a very good method as the 
pictures present a much clearer understanding of the subject 
than is possible through an explanation, no matter how clearly 
it may be delivered. 


Medical Missionary Course at Georgetown 

Georgetown University, Washington, D. C., will again con- 
duct a course for Priests, Brothers, and Sisters, who are to 
go to the missions. The university offers this course each 
summer to help missionaries to learn first-aid hygiene and the 
symptoms and treatment of tropical diseases. Professors of 
the university contribute their vacation time to carry on the 
classes. The exact date of the course has not yet been deter- 
mined, but it is expected that it will probably be from July 
1 to 31. Many applications have already been received, but 
the number of students this year will be restricted to the 
number of last year’s class. 


Meeting of Hammond I.C.F.N. 

On the Feast of the Immaculate Conception, December 8, 
the Hammond Chapter of,the International Catholic Federa- 
tion of Nurses met for a religious celebration in the chapel of 
St. Margaret Hospital, Hammond, Ind., which was beautifully 
decorated for the occasion. The nurses’ Sodality received 25 
new members into the organization on this occasion, at which 
about 100 sodalists, graduate, visiting, and student nurses 
were present. 

The singing of a hymn, in honor of the Blessed Virgin Mary, 
opened the impressive ceremonies. Next, Rev. J. M. Nickels, 
director of the Indiana Catholic Hospital Association, de- 
livered a special sermon. The I.C.F.N. chose the Immaculate 
Conception as patroness of the Hammond chapter. The bless- 
ing of the medals and the new members, by Rev. Joseph 
Hangenmeyer, chaplain of St. Margaret Hospital, next took 
place, while the sodalists and visiting nurses joined the Sis- 
ters’ choir in singing the Magnificat. The services were closed 
by Rev. Father Novak, chaplain of St. Catherine’s Hospital, 
East Chicago, Ind., who gave the Benediction, which was 
followed by the singing of the Te Deum. 


30A 





The nurses then repaired to the hospital dining hall, where 
a delicious luncheon was served. A color scheme of nile green 
and pink was carried out in the decoration of the room, the 
tables, and the menu. An invitation was extended to the visit- 
ing nurses and the senior class to join the Federation, and a 
resolution was passed for an extensive membership campaign 
for 1931, followed by two very interesting papers, one by 
Sister M. Florina, R.N., director and superintendent of nurses, 
giving an account of her trip to Washington, D. C., when she 
attended the Fifteenth Annual Convention of the Catholic 
Hospital Association, and the other by Miss Loretta Heidger- 
ken, R.N., assistant superintendent and instructor of nurses, 
and president of the Second District of the Indiana State 
Nurses’ Association. 


Record Librarians Meet 

On February 12, a meeting of the Hospital Record Librari- 
ans of Northeastern and Central Pennsylvania was held at 
the Geisinger Hotel, Danville, Pa., for the purpose of or- 
ganizing a Record Librarians’ Association in this section. With 
Mrs. Mary J. Frye, record librarian of the Geisinger Hospital, 
acting as chairman, the following program was presented, fol- 
lowed by the serving of tea in the nurses’ dining room. 

Address of welcome by Dr. H. L. Foss, surgeon-in-chief; 
Nomenclature for cardiac diagnosis (approved by the Ameri- 
can Heart Association), by Dr. C. E. Ervin, chief of medical 
service; the Record System by Mrs. Mary J. Frye. 

The election of officers also took place, at which Mrs. Frye 
was chosen president; Mrs. Iva Johnson, of York Hospital, 
York, Pa., vice-president; and Miss Ruth Finney, Wilkes- 
Barre General Hospital, Wilkes-Barre, Pa., secretary-treasurer. 
The next meeting, which will be held on May 21, will be at 
the York Hospital, York, Pa. 


American Public Health Association Meeting 

The American Public Health Association has announced 
that the 60th annual meeting of the Association will be held 
in Montreal, Quebec, Canada, at the Windsor Hotel, Septem- 
ber 14-17. The Association has not held a meeting in Canada 
since 1908, and health workers from Canada and the United 
States are especially invited to be present, as the program is 
being planned with the progress and needs of both countries 
in mind. 

Each section of the Association will arrange individual pro- 
grams, covering public health administration, laboratory re- 
search, vital statistics, public health engineering, food, drugs, 
and nutrition, child hygiene, public health nursing, health edu- 
cation, epidemiology, and industrial hygiene. In addition to 
these, special sessions will be devoted to toxoid immunization; 
rural sanitation, particularly the organization of a practical 
program for county health units; health education for a large 
city, for a small city, and for a rural community; camp and 
resort sanitation; including skin infections, especially those 
transmitted in swimming pools, and general sanitation of 
auto camps. 

The American Association of School Physicians, Conference 
of State Sanitary Engineers, International Society of Medical 
Officers of Health, and the International Association of Dairy 
and Milk Inspectors will also hold meetings at this time, dur- 
ing or immediately preceding the sessions of the American 
Public Health Association. Further information may be ob- 

(Continued on Page 32A) 
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ie isn’t long since the idea of produc- 
ing a rise in body temperature by 
means of diathermy was conceived. 
Today, the medical world is notably im- 
pressed with the clinical reports of this 
form of treatment in conditions indicat- 
ing the use of artificially produced fever. 

In a recent article, authority summar- 
izes as follows: 


1. A method for producing hyperpyrexia in man 
has been described. 

2. Twenty-five patients with dementia paralytica 
have been treated. 


3. Sixty-six per cent went into a clinical remis- 
sion. Eight per cent were markedly improved. 


4. No serious harm resulted to these patients from 
the treatment and there were no deaths in 
this series directly or indirectly ascribable to 
the treatment. 

5. Certain physiologic phenomena associated with 
hyperpyrexia produced by diathermy have been 
intel. 


—Clarence A. Neymann, M. D., and S. L. Osborne, B. P. E.: TheTreat- 
ment of Dementia Paralytica, with Hyperpyrexia Produced by Dia- 
thermy. From the Depts. of Neuropsychiatry and Physical Therapy, 
Northwestern University Medical School, and the Cook County 
Psychopathic Hospital, Chicago. Jour. A. M. A., Vol. 96, No. 1, 
Jan. 3, 1931. 

The preference for diathermy in this 
form of treatment is because it offers de- 
finite advantages over the method of 
injecting pathogenic organisms, with the 
attendant uncertainty of their secondary 
effects. 

A reprint of the articleby Neymann 
and Osborne, and other literature on 
this subject, will be sent on request, 
together with a description of the 
Victor Super-Power Diathermy Appar- 
atus, designed especially for producing 
therapeutic fever. 





How else could you maintain 
Therapeutic fever for 6 to 8 hours? 


GENERAL @ 
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The Victor 
Super- Power 
Diathermy 
Apparatus 


The Victor Super-Power Diathermy Apparatus, with a power 
output considerably greater than any diathermy apparatus ever 
produced, was designed especially for this form of therapy. It 
is a major calibre apparatus with every requisite for the most 
exacting clinical work. 


ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 


Chicago, Ill.,U.S.A. 








FORMERLY VICTOR (iS “X-Ray CORPORATION 





Join us in the General Electric program broadcast every Saturday evening over a nation-wide N.B.C. network 












31A 











































HOSPITAL PROGRESS April, 1931 


To Meet YOUR Particular 


HAY FEVER Requirements 
--- A Complete HAY FEVER Service 


From the hay fever plants common in your community, the Mulford 
Biological Laboratories have produced Pollens Dried and Pollen 
Extracts that will meet your every need. 

Every geographic area and every season is represented. Accurately 
identified and mature pollens are used exclusively. 

Mulford Pollen Extracts are standardized on the basis of their protein 


content. Clinical tests have established their allergic activity. They 
are freshly prepared and will retain their full unit strength through 


the dating period. 


For Diagnosis:—Pollens Dried in Cutaneous Test Outfits and in 50 mgm. vials. 


Pollen Extracts 500 protein units per cc. 


For Treatment:—Extracts of the primary pollens in 15-dose treatment sets, and in sup- 
plementary 5-dose packages (doses 16-20). All pollens in 5-cc. vials. 


MULFORD BIOLOGICAL LABORATORIES 
Philadelphia * SHARP & DOHME : Baltimore 


MULFORD POLLEN EXTRACTS 





(Continued from Page 30A) 
tained from the Association, 450 Seventh Avenue, New York 
City. 
League of Nursing Education Meeting 

The northern section of the California League of Nursing 
Education met February 20,-at the Western Women’s Club, 
San Francisco. The principal speaker at the meeting was Miss 
Mary Marvin Wayland, formerly of the department of nurs- 
ing education, Teachers College, Columbia University, who 
spoke on “Methods of Supervision.” 

Start New Home 

On February 26, ground-breaking ceremonies were held for 
the new maternity home, to be erected by the Catholic diocese 
of Mobile, Ala. The home will be built at a cost of $250,000, 
and will be one of the most modern institutions of its type. 
It will be named the Bishop Allen Memorial Home, in honor 
of the late Bishop Edward P. Allen, under whose administra- 
tion the present maternity home was erected. Funds, secured 
in the campaign of 1929 in connection with the centennial 
celebration of the diocese, will be used to finance the con- 
struction of the institution. 

Constructing Chapel 

St. Mary’s Hospital, Rochester, Minn., is erecting a new 
chapel. A miniature golf course has been installed for the 
student nurses in their residence. 

Nurses’ Home Opened 

The new nurses’ home of St. Francis Hospital, Columbus 
Ohio, was officially opened on February 23, in connection with 
the donation day program of the hospital. The building 
was completed in September. 

There are 75 rooms, with a capacity for 65 student nurses. 
A large library, auditorium, offices, restrooms, laboratories, 
diet kitchen, lecture and dining rooms are also included in 
the home. 


Presents Radio Programs 


St. Mary’s Hospital, of Madison, Wis., since March 2, 1931, 
has been broadcasting programs over WISJ, The Wisconsin 
State Journal, at 3 p.m., every Monday. The program is 
known as St. Mary’s Hospital news and includes items of 
interest about the hospital, school of nursing, and patients, 
who come to the hospital from cities and towns throughout 
southern and central Wisconsin. This marks the first time 
that any hospital has been represented over a Madison radio 
station. In addition to this news, the hospital also includes 
the topic of Madison’s increasing importance as a hospital 
center. 


Dedication and Graduation Exercises 


The new unit, a nurses’ home, of St. Francis Hospital, 
Pittsburgh, Pa., was formally dedicated and blessed as “Mary 
Immaculate Hall,” on February 2, the Feast of the Purifica- 
tion of the Blessed Virgin, by Rt. Rev. Bishop Boyle. 

Following the blessing of the new home, the Bishop cele- 
brated Mass in the chapel, at which he also delivered a brief 
address. Benediction then followed, and the singing of the 
hymn “Holy God” closed the ceremonies. The new building 
was opened for the inspection of those present, the Sisters 
nurses, and special friends acting as guides. At noon, luncheon 
was served in the tearoom of the new home to the clergy, 
with Bishop Boyle as the guest of honor; and for members 
of the board, medical staff, and benefactors in the nurses’ 
dining room; and for the visiting Sisters, in which nine com- 
munities were represented, in the Sisters’ refectory. Many 
letters of congratulations and floral offerings were received 
during the day. 

The home, which is designed in a modern interpretation of 
Gothic architecture, provides the most modern facilities for 


(Continued on Page 34A) 
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The Technical Advisor Suggests . . . 
“Safety Film—Diaphax or Ultra-Speed” 


VERY hospital desires to preserve a 
file of x-ray records for the physicians 
and research workers. Safety (cellulose 
acetate) Film simplifies the filing problem 
. ..« makes possible the handling of ra- 
diographs in the same manner as other 


parts of the case history. 


Being classed by the Underwriters’ Labo- 
ratories, Inc., as presenting somewhat 


less hazard than common news-print 





For a quarter hour of stimulating 
entertainment, tune in on “‘Devils, | 
Drugs, and Doctors,”’ broadcast 
each Sunday evening at 8 o'clock, 
New York time, over a coast-to- 
coast network of the Columbia 
System. These talks, sponsored by 
Eastman Kodak Company, are 
given by Dr. Howard W. Haggard, 
Associate Professor of Applied Phy- 
siology, Yale University. 


Name e 











Institution - 


paper, Safety Film may be kept in regular 
cabinets, under usual filing conditions. 


The Eastman Kodak Company made 
available the first Safety X-ray Film. 
Diaphax and Ultra-Speed are the latest 
Eastman X-ray Films manufactured with 
safety base. Their increased sensitivity, 
which permits shorter exposures than 
with older type films, presents a decided 


radiographic advantage. 


aii UlUCUC*C*~*~*~*~«S 


EASTMAN KODAK COMPANY, Medical Division 
347 State Street, Rochester, N. Y. 


Gentlemen: 
Please have a Technical Advisor call to discuss some problems in con- 
nection with our x-ray work. I understand this involves no obligation. 


Number and Street __- 


Ciey and State............... 
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Freas Electric Incubators 


These well-known incubators, through th ir reliable performance, have 
proved, through the course of years, a superiority over other products of 
this character which is undisputed and which has given them the position 
of the standard incubator of its kind today. Several other types of incu- 
bators have appeared on the market, but have either not been able to 
reach the degree of accuracy that is attained in the Freas incubator, or 
have been so complicated that they have not been found satisfactory in 
practical use. 


The Freas electric incubator automatically controls the heat to a con- 
stancy of 1 degree Centigrade and will maintain the temperature as long 
as the current is on. Due to their peculiar construction and the large 
amount of wire used, it is very rare that a burn-out will occur until after 
many years of use. The heating units are easily removable and replaceable 
by the operator. The walls are very heavily insulated. The incubator is 
made in a number of different sizes and styles. 








As district distributors for the entire line of Freas products we carry 
a heavy assortment of different types of incubators and ovens in stock, 
and are prepared to make prompt shipment. Complete detailed information 
as to construction, method of operation, types, etc., will be cheerfully fur- 
nished upon request at any time. 








Descriptive price list upon application. 
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pleasant living and congenial surroundings for the nurses. In 
addition to bright, airy rooms, there are attractively furnished 
recreation rooms, classrooms, chemical laboratory and dem- 
onstration rooms, chapel, auditorium, swimming pool, tennis 
court, bowling alley, and skating rink. Among the several 
paintings, donated by friends and benefactors, is a beautiful 
“Madonna of the Chair’ valued at $300, which hangs in the 
student-nurses’ recreation lounge above the fireplace. 

On the twelfth floor is a roof garden which, in addition to 
furnishing sunshine and fresh air, presents a splendid view of 
the city in all directions, as well as the winding Alleghany 
River. On the ninth and tenth floors there are roof promenades 
to the front and rear of the building. 

On February 3, the home was opened to the public for in- 
spection, and up until 10 p.m., people from all parts of the 
city and many out-of-town visitors took advantage of the occa- 
sion. On February 4, at 8 p.m., commencement exercises 
were held in the auditorium for 38 graduates, the affair hav- 
ing been postponed until the new home was completed. 

Dr. James D. Heard, president of the staff, presided, and 
Rev. Thomas Bryson delivered the commencement address. 
Hon. Charles A. Kline, president of the board of directors. 
presented the diplomas, immediately following a short inspira- 
tional address. A second address was also made by Dr. Mal- 
colm T. MacEachern, director of hospital activities of the 
American College of Surgeons. Music was furnished by an 
entertaining orchestra and a few vocal selections were also 
rendered. 

Installs Improvements 

Mercy Hospital, Tiffin, Ohio, recently awarded contracts for 
the installation of apparatus, embodying the latest improve- 
ments in methods of heating water. An additional boiler, small 
stoker, and modern heater will be installed. 


Alumnae Association Honored 

The officers of St. Francis Nurses’ Alumnae Association, 
Hartford, Conn., in recognition of the fact that graduates of 
St. Francis Hospital represented the largest per cent increase 
in the membership of the Graduate Nurses’ Association of 
Connecticut for 1930, were honor guests at the annual meeting 
of the association held in the Hotel Elton at Waterbury, Feb- 
ruary 12. At a banquet, held in the evening, Miss K. V. Odell, 
president of the St. Francis Nurses’ Alumnae, was presented 
with a beautiful gavel, banded in silver, and appropriately 
engraved in compliment to her association for its member- 
ship contribution to the state body. 


Nurses Pass Examinations 

Announcement was made recently by Good Samaritan Hos- 
pital at Zanesville, Ohio, that the seventeen members of the 
graduating class for 1930, passed the state examinations, all 
attaining excellent grades. Five members of the class took 
the examination in June, 1930, and twelve in December. The 
graduation of this class, which was the largest ever gradu- 
ated from the hospital, marked the silver jubilee of the or- 
ganization of the school of nursing. 


Impressive Religious Ceremony 

A beautiful and impressive ceremony, at which Msgr. Ber- 
nard G. Traudt, of Milwaukee, officiated, took place on Feb- 
ruary 11, at St. Catherine’s Hospital, Kenosha, Wis., when 
seven young women received the habit of St. Dominic, two 
novices made their first profession, and one Sister pronounced 
her perpetual vows. 

The chapel was decorated in green and white, potted ferns 
forming the background for the altar, which was adorned 
with white frosted lights and ribbons. The front of the altar 
was covered with silver lace, and white carnations and green 
ferns in gold vases completed the picturesque setting. Msgr. 

(Continued on Page 39A) 
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MEDICAL GASES 


The “Puritan Maid Trade Mark’ in Anesthetic gases and 
equipment is the hall mark for purity and efficiency of service. 
‘Puritan Maid” gases are indorsed by all the leading manu- 
facturers of anesthetic machines. We assist doctors in finding 
anesthetists of ability, and, correspondingly, anesthetists in 
finding positions. 


We also offer Anesthetic Gas Machines, Pressure Reducing 
Regulators, Bedside Stand Inhaling Outfits, Oxygen Therapy 
Tents, Resuscitation Apparatus, Bronze Memorial Tablets and 
Wilson Soda Lime. 


PURITAN COMPRESSED GAS CORPORATION 


Formerly Kansas City Oxygen Gas Company 


BALTIMORE, MD. ST. PAUL, MINN. KANSAS CITY, MO. ST. LOUIS, MO. 

Race and McComas Sts. 810 Cromwell Ave. 2012 Grand Ave. 4578 Laclede Ave. 
BOSTON, MASS. 

CHICAGO, ILL. Cambridge Station— CINCINNATI, OHIO DETROIT, MICH. 

1660 S. Ogden Ave. 60 Rogers St. 6th and Baymiller Sts. 455 Canfield Ave., E. 


NEW YORK CITY, N. Y. 


OXYGEN - - CARBON DIOXID - - ETHYLENE - - NITROUS OXID 
PERCENTAGE MIXTURES OF CARBON DIOXID AND OXYGEN 
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thinner . . more sensitive 


vet STRONGER BY A 


HE surgeon’s hands are employed 

with greater facility... His fingers 
enjoy a new freedom...His mind is 
completely relieved from anxiety lest 
gloves fail at a critical moment... 


The new Miller Anode glove is endow- 
ed with pronounced thinness, marked 
strength, by a radically different 
deposition method of manufacture. 
The ordinary dipped and acid or 
vapor-cured gloves are produced 
after varied and prolong- 

ed millings of the crude 

rubber. Miller Anode 
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gloves are produced directly from the 
virgin latex or rubber milk. 

The ordinary surgical glove suffers a 
marked loss of strength in the making. 
The molecular structure of the natural 
rubber is broken down. The fine texture 
and strength of the finished product 
impaired. 

Miller Anode gloves retain the orig- 
inal strength of the virgin rubber. The 
finished gloves are marked by a finer 
texture. They are thinner; stronger. 

And they possess a further character- 
istic of the utmost importance. They 
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THOUSAND POUNDS 


Hands and fingers enjoy 


a new facility and comfort 
... Shelf deterioration be- 
comes a thing of the past... 


of most glove failures 
of the past. 


Your supply house will be hapgyPafur- 
nish samples. Before testing theme 
sure they are genuine Miller Ane : 
gloves. Identify them by the narrow blue 
band at the wrist. The Miller Rubber 
Products Co., (Inc.), Akron, Ohio. 


A NI ¢ DE GLOVES 
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They Are So Easy to Buy This WEN 


NURSES’ UNIFORMS 


The new catalog is full of new smart styles that echo the 
fashions in lay apparel and yet retain the professional dig- 
nity of the uniform. Send for it. And at your leisure 
select the models that strike your fancy. Ordering from 
Marvin is simplicity itself. You fill in and mail the order 
blank and promptly you receive the styles selected. 


You will like Marvin quality. Thousands do. Only the 
finest materials are used. Construction and tailoring are of 
the high order which experience has taught us, in years of 
serving nurses and hospitals. And the economy in purchas- 
ing direct from the manufacturer at wholesale prices is so 
obvious that you will probably select one or two addi- 


tional garments at no greater outlay than originally planned. W rite for catalog illustrating 
the many attractive Marvin 


Brand Nurses’ Uniforms. 
ESTABLISHED 1845 
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Prove to Yourself 





sent you. 


the qualities of Mallinckrodt Barium Sulphate for x-ray diagnosis. A trial sample will be 


Test it for its fineness, its smoothness, its lack of sharp particles that may irritate the 
stomach and intestines. Rub it between your fingers, then place it under a microscope. 
After you have convinced yourself of its physical properties, give it to a patient in milk 
flavored with chocolate, make an x-ray picture, and note the clear-cut definition obtained. 


A elinckrod, 











salts. 


Mail the attached 
coupon. 





| Barium Sulphate 


For X-ray Diagnosts 


Ideal because it meets both physical and chemical requirements. It forms a smooth homogene- 
ous suspension that does not settle quickly or form lumps, and it is free from all soluble barium 


a ee ee ee eee ee ee 


Mallinckrodt Chemical Works, Med. Dept. 51, 
Second and Mallinckrodt Sts., St. Louis, Mo. | 


Please send me a one pound trial sample of Barium Sulphate 
Mallinckrodt. | 
| 


NAME. ....... 
ne 
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Traudt delivered a splendid sermon in which he spoke of the 
important work that is being done by the great number of 
nursing and teaching Sisters in the United States, and con- 
gratulated those taking part in the ceremony for giving their 
lives to this noble cause. Solemn Benediction concluded the 
services. 

Installs Therapy Machine 


St. Peter’s Hospital, Albany, N. Y., recently installed a 
deep-therapy machine of the latest design, including a con- 
siderable increase in the output of X-radiation. It is only the 
fifth of this type of machine to be manufactured. This hos- 
pital is the only institution in the capital district, which has 
facilities for high-voltage X-ray therapy, and one of a very 
few in the state, whose machine can energize the tube at a 
high capacity. 


Donates Free Service 


According to a report made at the annual staff meeting in 
january, by Dr. George B. Topmoeller, chief of the staff, St. 
Mary Hospital, Cincinnati, Ohio, contributed gratuitous serv- 
ices amounting to $146,660.35, during 1930. The report also 
showed that 3,265 patients were admitted to the hospital, 
which accommodated an unusually high percentage of emer- 
gency cases, the statistics showing 1,015 accident patients. Of 
these, 396 were given hospitalization, while 619 were registered 
and given first aid and relief. 

According to classification, the hospital days totaled 10,265 
full-pay days, as against 16,657 part-pay days, and 20,483 free 
days. The grand total of 47,505 hospital days recorded dur- 
ing 1930, established a new high record, while the number of 
entirely free and part-pay days set an excellent record for 
charity service. 


Auxiliary Reports on Work 

The Auxiliary of St. Agnes Hospital, Fond du Lac, Wis., 
held the midwinter business meeting of the organization on 
January 16, at the hospital, with the Sisters of St. Agnes as 
hostesses. Dr. F. O. Zillessen, of the hospital laboratory, 
spoke on laboratory medicine, the contribution of scientists 
in the advancement of medicine, animal experimentation, and 
progress made throughout the world by the discovery and 
use of vaccine. Entertainment was furnished by Mrs. A. C. 
Dana, who delivered a reading, and refreshments were served 
during the social hour. 

At the business meeting, Mrs. John Guepe, chairman of the 
sewing committee, reported on the large amount of work done 
by the Auxiliary during the year. Miss Leila Janes, chairman 
of the library committee of the organization, reported that 
902 books had been circulated to patients at the hospital since 
October 24. Plans were also completed for a benefit card 
party, which was held at the Hotel Retlaw on February 4. 


St. Patrick Entertainment 


On the evening of March 16, the freshmen of St. Francis 
School of Nursing, Hartford, Conn., presented “Gifts From 
St. Patrick” in the lecture hall of the hospital. To accommo- 
date all who were interested it was repeated the second time. 
The program included an excellent selection of Irish music. 


Meeting of Staff 


The staff of St. Mary’s Hospital, Minneapolis, Minn., held 
the regular meeting on March 2, at the auditorium of the 
Hennepin County Medical Society. The minutes of the pre- 
vious meeting were read, followed by a discussion of monthly 
case reports, three very interesting reports being presented by 
Drs. S. R. Maxeiner, J. M. Hayes, and Moses Barron. 
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BABY*/AN 


PURE LIQUID CASTILE (MADE INU.S.A) 
AMERICA'S FAVORITE BABY SOAP 


Basy.san is the original all olive oil liquid 
soap for bathing babies .. . the genuine pure liquid castile. 
It positively contains no excess alkali. For removing vernix 
quickly from the new born, with- 
out the use of oils, it has no equal. 

For daily bathing the baby, its 
gentle, bland lather caresses and 
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The Baby-San 
Portable Dispenser 


Provides a sanitary, 
economical and con- 
venient method of 
dispensing Baby-San, 
Furnished to users 
without charge. 
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HOSPITAL DEPARTMENT 


Clhe Huntington 
Laboratories, /ue. 


HUNTINGTON-/NOIANA 


keeps the baby’s skin in a nor- 
mal, healthy and pleasing con- 
dition. Ask for sample. 
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at xe: 
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Annual Report Issued 


St. Anthony Hospital, Michigan City, Ind., reports that 
business conditions affected the patronage of the institution 
but very little during the year, as a difference of only three 
cases was noted in the total number of cases treated at the 
hospital. 

According to the annual statistical report there was a total 
of 2,048 cases admitted; emergency, 169; surgical, 721; medi- 
cal, 109; obstetrical, 237; metabolism, 29. There were 1,739 
patients admitted for laboratory examinations, and the X-ray 
department reports radiographic, 478; fluoroscopic, 20; X-ray, 
7; and phototherapy, 30. Part-pay patients numbered 310; 
charity, 300; and full-pay, 1,538. During the year 81 deaths 
occurred at the institution, 37 of which occurred within 38 
hours after admission. 


Reports Accomplishments for 1930 

Mercy Hospital, Janesville, Wis., in addition to the erec- 
tion of the splendid nurses’ home, which was opened the early 
part of January, reports several other important accomplish- 
ments for the year. 

In the main building of the hospital, considerable remodel- 
ing and redecorating work was done, and each room was 
equipped with a convertible bed, donated by George S. Parker, 
president of the hospital executive board. Adjustable bedside 
tables and mattresses for every new bed, as well as the beds 
in the nurses’ home, were also Gunated by Mr. Parker. 

Monthly meetings of the hospital staff were held with a 
6:30 dinner preceding each. There are 30 doctors on the 
staff, with Dr. Fred Sutherland as president. A new instructor 
was added to the nursing-school personnel, and a house physi- 
cian served at the institution. The institution passed satis- 
factory inspection from the American College of Surgeons and 
the American Medical Association, and was placed on the 
accredited list of hospitals. The inspector, Dr. J. D. Craig, 


paid an especial compliment to the management for the excel- 
lent work being done in the laboratory by Sister Bernadette, 
hospital technician. 

On June 3, the largest class in the history of the hospital 
was graduated, and in September, 16 new students entered, 


bringing the total up to 44 students. Groups of seniors at- 
tended the Cook County Hospital, Chicago; and the Milwau- 
kee Children’s Hospital, for three months’ training in pedi- 
atrics. The Mercy Hospital Auxiliary held weekly meetings 
at the nurses’ home, where the members sewed and mended 
garments and linen for use at the institution. 


Break Ground for Annex 

On March 2, ground was broken at Davenport, Iowa, for 
the erection of the new addition to Mercy Hospital. Rev. 
Wm. E. Lawler, chaplain of the hospital, officiated at the 
services, at which was present Sister M. Catherine, who came 
to Davenport 62 years ago, with the first band of Sisters, she 
being the only survivor of the group at the present time, and 
three generations of the Braunlich family, among them Dr. 
Henry Braunlich, who has taken an active interest in the 
hospital for more than 50 years. 


1930 Statistics of Hospital 

St. Agnes Hospital, Fond du Lac, Wis., in a recent report 
of the work carried on at the institution during 1930, submit- 
ted the following statistics: patients admitted during the year. 
5,927; number of days service contributed by hospital per- 
sonnel, 68,666; number of days service to hospital patients, 
63,867; number days of free service, 15,151; newborn babies, 
536; obstetrical cases, 532; surgical cases, including opera- 
tions, 3,587; medical cases, 960; eye, ear, nose, and throat 
cases, 895; X-ray patients, including treatments and out- 
patients, 2,446; physical-therapy treatments, 4,760; units of 
laboratory work, 22,760; number of deaths, 212. 

(Concluded on Page 44A) 
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Science proves Sleep has 


“Supine Spraw!". —one of the 
12 or more positions sleepers 
assume nightly. 


bu. 


Above; the Popular * “Kitten | Cc ‘oll. ee 
Below; the “Prone Sprawl""— max- 
imum relief from muscular tension. 
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Scientists Investigate Sleep 


These illustrations show how the sleep in- 
vestigations were made by scientists at 
Mellon Institute, Pittsburgh. Automatically 
controlled motion picture apparatus regis- 
tered every change in the sleeper’s position. 
All guesswork was eliminated. 

Over 150 separate individuals were ob- 
served—men, women, young and old. Over 
2,000,000 measurements were made! 

They proved that any position soon 


becomes bad. Some of the muscles and 


organs become strained and cramped. The 
weight of some parts of your body presses 
harder on your bed than others. Circulation 
is impeded. Then you change to a different 
—and restful position ...and you need a 
mattress that permits you to take any 
position comfortably. 


Send for the booklet . . . “Bodily Positions 
in Restful Sleep.” Address R. W. .Blair, 
The Simmons Company, 222 North Bank 
Drive, Chicago, Ill. 


SIMMONS 
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am Ally in this famous 





Investigation of Sleep, 
made at Mellon Institute, 
Pittsburgh, shows it is the 
ideal type in its design 
and construction... 


OU, as a hospital executive, will be 
interested in the findings of the studies 
of sleeping people, made at Mellon Institute. 

For six years these studies have been 
going on. They showed that people do not 
...and should not... “sleep like logs.” 

“We rest in parts.” We take 10 to 15 
different positions every night . . . and 
change position 20 to 45 times! One posi- 
tion to rest one set of muscles and organs. 
Other positions to rest other groups in turn. 
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equipment 





THE “INNER CONSTRUCTION” of the Beautyrest Mattress. Finest 
quality coil springs, barrel-shaped, set close together. Each in an individual 


muslin pocket. No gaps between. Flexible. Resilient. Air-ventilated and 


Old-style mattresses are 
enemies of vitalizing rest 
Mattresses that are too hard ... that sag... form 
lumps and hollows . . . prevent truly refreshing sleep. 
They limit the number of positions which can be taken 

comfortably. 


The investigation points to a new type. of mattress 
as ideal. The Beautyrest . . . made by Simmons. 





THE BEAUTYREST conforms to every bed adjustment. 
Assures patient maximum comfort in every position. 


BEDS - SPRINGS - MATTRESSES AND BERKEY & GAY FURNITURE 


specially covered for hospital use. Easy to keep sweet and clean, 


Inside it are hundreds of springy, cushioned coils. 
Resilient. “Alive.” Responsive. They permit us to take 
all positions. They give complete comfort in every posi- 
tion. They give the deep, healing rest every patient 
needs. They conform to every bed adjustment. 


Beautyrest is in the most 
modern hospitals 


Not many years ago, inner-spring mattresses were 
unknown to hospital practice. ‘Today, hundreds of 
hospitals are Beautyrest-equipped in whole or in part. 
Practical experience has proved that under almost all 
conditions this new-type mattress is superior to any 
other. 

This famous mattress—which scientists say is the 
ideal type in construction—should be part of the 
equipment in every modern hospital. 

A request for additional information will be answered 
by return mail . . . or by a personal call as you 
desire. Address Simmons Company, Contract Division, 
222 North Bank Drive, Chicago, Ill. 
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C.A. 6-8 Visible Clinical Chart Desk, containing 
24 Noiseless Aluminum Chart Holders. 


Desk size, 37” wide, 31%” deep, 82” high. 





There is No Noise When Using 


The ALUMINUM CHART HOLDERS 
in the FOSCO Line of 


VISIBLE CLINICAL CHART DESKS 


Your patients are very susceptible to sudden noises or disturb- 
ances and are grateful when these can be eliminated. 


Because the chart holders are in frequent use, all danger of 
snapping in closing should be avoided and can be, by using the— 
Fosco Noiseless—. 


Nurses use this type with ease and assurance and are able to 
handle the chart records quicker and with less liability of mistakes. 


In the —Fosco— Visible Clinical Record System of Chart Fil- 
ing, the names of both patient and attending physician, also room 
number, are visible—seen at a glance—and all chart holders in the 
desk are all equally visible at the same time. 


Out of fairness to yourself, you should write for more informa- 
tion concerning this System which is accurate, quick, noiseless and 
safe and which has the approval of Hospitals the country over. 


F. O. SCHOEDINGER 









Write today for prices 


Manufacturer 


COLUMBUS, OHIO 

















(Concluded from Page 40A) 
General Hospital Nearly Completed 


The new general hospital, Mount Alvernia, being erected by 
St. Benedict the Moor Mission, at Milwaukee, Wis., for the 
care of Negro patients of the city is nearing completion, and 
is expected to be ready for occupancy about May 1. 

The new building will be equipped to house 41 patients and 
5 Sisters. It will include general hospital equipment and 
rooms, including a chapel. Special care for Negro patients 
and special training for Negro nurses will be provided. 


Reports Successful Year 


St. Margaret Hospital, Hammond, Ind., reports that the 
institution enjoyed a most successful year during 1930. Every 
department shows a considerable increase in the number of 
patients treated. 

In 1930, a total of 5,963 patients received care, as con- 
trasted with 5,921 in 1929; 695 babies were born, while in 
1929, there were only 651. In 1929, 1,991 operations were 
performed and in 1930 there were 2,047. In the past year, 
1,552 X-ray examinations were made, as compared with 1,358 
the previous year. The laboratory reports that in 1930, 13,- 
671 examinations were made, and in 1929, there were only 
12,046. 


Construction of New Hospital Begun 


Construction was begun recently on the main unit of the 
new $250,000 St. Mary’s Hospital, Astoria, Oreg., conducted 
by the Sisters of Charity of Providence. The unit, contain- 
ing the power plant and laundry room, which will comprise 
a part of the basement of the new hospital, has already been 
completed. 

The building, when completed, will consist of four stories 
and basement, and will contain a large surgical department, 


X-ray and pathological laboratories, sterilization and cysto- 
scopy rooms, a maternity department, and a well-equipped 
physical-therapy department. The old building will then be 
used as a Sisters’ and nurses’ home. St. Mary’s has been 
established for more than 50 years, and next fall it is planned 
to hold combined dedication and foundation ceremonies in 
honor of the establishment of the hospital. 


A Problem of Arkansas Hospitals 


The hospitals of Arkansas for more than three years have 
been considerably affected by hard times and practically 
every one of them is still experiencing difficulties resulting 
from the 1927 flood. Now an economic depression is upon 
them, which is taxing their financial resources to the limit, 
even though every available source of revenue is being used to 
care for the increasing number of sick poor. Wherever it 
has been possible without lowering hospital standards, operat- 
ing expenses have been reduced through means of the most 
economical measures. 

As a temporary relief measure the hospitals are consider- 
ing plans for extending credit not only to indigent farmers, 
but also to those not asking credit, but desperately needing 
it, until the new crops provide them with the means to pay 
for this service. However, it will be at least six months be- 
fore the demand for hospital service in this state will reach 
its peak and the hospitals are now making arrangements, so 
that they will be prepared to meet this situation, which is 
becoming serious. 

During the past few months especially, hospitals of Arkan- 
sas have experienced an unusually trying period, but they 
have taken care of all the demands made upon them for the 
care of poor patients, and only two of these institutions in 
the state have reported that they were receiving assistance 
from outside agencies. 
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\ ) JE ARE interested in receiving appli- 


cations for first mortgage loans 
secured by Church, School and Institu- 
tional Properties located in the various 
Archdioceses and Dioceses of the 
United States. 


Construction loans are made from archi- 
tect’s plans—money is advanced as the 
work progresses. Frequently, existing 
loans bearing a high rate of interest 
can be refunded with a new loan pay- 
able over a period of yeats upon more 
satisfactory terms to the borrower. 
A suggestion is offered to borrowers to 

















discharge present scattered debts through 
the creation of a new loan. Our ample 
resources enable us to negotiate loans 
of any size, the amount being limited 
only by the value of the security. 


Our thirty years’ experience in this 
class of financing affords us a practical 
knowledge of the best and most eco- 
nomical way to handle the needs of 
those requiring a service of this kind. 


Correspondence on this subject, with- 
out obligation on your part, is invited. 


REAL ESTATE LOAN DEPARTMENT 


Mercantile-Commerce Co. 


NATIONAL HEADQUARTERS FOR INSTITUTIONAL LOANS 
Locust ~ Eighth ~ St. Charles 
St. Louis 


The Mercantile-Commerce Company is affiliated with Mercantile-Commerce Bank and Trust Company, St. Louis (capital, surplus 
and undivided profits, $17,500,000), a merger of the Mercantile Trust Company and the National Bank of Commerce in St. Louis 





HOSPITAL PROGRESS 





ROTORS 8 “CENS) 



































Rolscreened windows in the Broad- 
lawns Hospital, Des Moines, lowa. 


Modern conveniences and years of 
economic window screen service. 
No Fall storing 


No Spring rehanging 
All metal construction 


Roll up and down 

Built in with the windows 
(permanent yet easily re- 
moved) 


Hospitals need Rolscreens. The mere act of rolling up the screens 
allows complete freedom of the openings for washing, painting the 
woodwork, lowering the awnings or to obtain the full value of light 
when the window is closed. 

These iriside screens do not collect the outside grime and soot. They 
retain a “newness” which does not cast a dirty darkness over the win- 
dow. Rolscreens are never taken down for storage—just rolled away 
out of sight, yet always ready for service. 

As an economical investment, Rolscreens cannot be equalled —no 


costly, seasonal handling or repairing or wrecked, broken screens, an 
item of importance to hospitals. Rolscreens are built to last a lifetime 


Illustrated Rolscreen Booklet mailed upon request. 


ROLSCREEN COMPANY 
1341 Main Street Pella, Iowa 


Fifteen Patented Features of Rolscreens are 
essential to practical rolling window screens. 
A SECTION through guide showing lug in 
selvedge of screen wire, which prevents sag- 
ging. A “non-sagging” feature found only in 
Rolscreens. 


FULLY GUARANTEED. 
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There Can 
Be But One 
Solution 
to the 
Problem of 
Surgical 
Lighting 


Without comparable mechanical features between Operay and 
other types, your decision must be based on lighting results 
plus adaptability and convenience. In considering these three 
values, if proper comparison is made, there can be but one 
decision—Operay. Certainly the whole field is sharply divided 
between the distinctively designed Operay and all others which 
are definitely like one another in design. The selection, there- 
fore, is not between various makes but between all those which 
are built with a fixed lighting source, unchangeable or inconven- 
ient, restricted adjustability, and the multiple directed beam of 
Operay’s completely portable lighting source that projects into 
any cavity no matter how deep, or how placed, and can be 
instantly changed from one position to another. 
Leading surgeons everywhere have, by their selection, voted for 
Operay’s “Flexible as a Flashlight” adjustability and we feel we 
are warranted in saying “There should be at least one Operay 
Multibeam in every hospital” for deep cavity illumination. 

Send for list of installations and complete details. 

OPERAY LABORATORIES 
7923 So. Racine Ave., CHICAGO, ILL. 

“FLEXIBLE AS A FLASHLIGHT” 


OPERAY MULTIBEAM 

















NoTE HOW BURDICK’S 
SUPER LAMP DOUBLES 
ULTRA-VIOLET INTENSITY 


In the above diagram notice how 
most of the rays from A, an ordinary 
Ultra-violet Lamp, are wasted— 
and how the rays from B, the new 
Burdick Super-Standard Quartz 
Lamp, are all concentrated over the 
treatment cot, so that intensity is 
doubled and treatment time is halved. 


It will pay you to test this lamp be- 
fore buying any ultra-violet equip- 
ment. Write for literature. 


THEBURDICK CORPORATION 
Dept. 120, Milton, Wis. 


THE BURDICK CORPORATION 
mm SELL TON, WISCONSIN — 


LARGEST EXCLUSIVE MANUFACTURERS OF LICHT THERAPY EQUIPMENT IN THE WORLD 





SHINE - ALL is the na- ia ms We have Floor Mainte- 
tionally recommended ma- a “2 nance Engineers in all 
terial for all types of floors ie F leading cities. Consultation 
—also for painted, var- “ @ free. Our treatise, ““Mod- 
nished and enameled sur- "Rate WAR os ern Floors—Their Mainte- 
faces. anil nance,” upon request. 


NATIONALLY RECOGNIZED FACTS 


—the one material that cleans, polishes and preserves in 
one operation. 

—the only cleaner that eliminates rinsing. 

—service is nation wide—developed through intelligent 
training. 

—the elimination of surface deterioration. 


—backed by quarter of a century of aggressive growth. 


SHINE-ALL SALES COMPANY 


Distributors 


HILLYARD CHEMICAL COMPANY 
ST. JOSEPH, MISSOURI, U. S. A. 


Soa aa HAA MEAEAEHeeeeeeeeeeenacaeaeanaPOPOPaMe TMM 





(| proved, seal and finish 


FOR FLOORS 
Terrazzo 
Tile 
Marble 
Slate 
and Others 
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TERRAZZO 














Two 
COATS 
SEAL 
and, 
POLISH 





TWO COLORS 


ONEX SEAL NATURAL 
For light colored floors 





ONEX SEAL AMBER 
For darker floors 


Onex Seal gives positive protection 
and an attractive finish to both inside 
and outside surfaces. Tests have proved 
Onex Seal capable of withstanding most 
severe weather and traffic conditions. 
Onex Seal is easily and inexpensively ap- 
plied. Produces a waterproof, weather- 
proof, dirt resistant, sealed, polished sur- 
face. A permanent treatment. It pene- 
trates and will not flake or crack. 





SHINE-ALL SALES CO. 


Distributors for 


HILLYARD CHEMICAL CO. 
ST. JOSEPH, MO., U. S. A. 
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Reélected Head of Association 
Rev. Alphonse M. Schwitalla, S.J., dean of St. Louis Uni- 
versity School of Medicine, St. Louis, Mo., has been reélected. 
for the fourth consecutive term, to the office of president of 
the Missouri Social Hygiene Association. 
Appointed Medical Director 
Dr. Allan Craig, of Chicago, former associate director of 
the American College of Surgeons, has been appointed medi- 
cal director of the Charlotte Hungerford Hospital, Torring- 
ton, Conn. 
New Chief of Medical Staff 
Dr. F. M. Boyle was chosen president of the medical staff 
of Mercy Hospital, Buffalo, N. Y., at the annual election, 
held at the hospital on February 3. He succeeds Dr. Francis 
E. Franczak, retiring head of the staff of the institution. 


Aged Sister Dies 

Sister M. Melania, of the Sisters of St. Francis, died on 
February 9, at St. Elizabeth Hospital, Lafayette, Ind. Funeral 
services were held in the hospital chapel on February 12, and 
interment was in St. Boniface Cemetery, 

Sister Melania, who was born February 7, 1864, at Bonzel. 
Westfalia, Germany, entered the community October 2, 1888, 
working as a nurse in various hospitals in the West. Some 
time ago her health failed, and she came to the motherhouse 
where she had been ill for several months. 


Fiftieth Anniversary 

The Sisters of Charity, who conduct St. Francis Hospital 
at Topeka, Kans., on February 14, celebrated the golden 
jubilee anniversary of Sister Mary Cecelia, superior of the 
hospital. A solemn high Mass, which was attended by all 
the Sisters, was celebrated in the hospital chapel by Rev. 
Francis J. O’'Hearn, president of St. Mary’s College. 

Following this event, Sister Cecelia, who has just passed 
her fiftieth year in the Order, informally entertained a group 
of her old friends at the hospital. In the evening, the hospi- 
tal nurses gave an entertainment in her honor. However, al! 
observances of the occasion were quiet, with only the Sister’s 
most intimate friends participating. 


New Hospital Chaplain 
Rev. John H. Stromberg, D.D., of Fairview, Wis., has been 
appointed chaplain of St. Joseph’s Hospital, Dodgeville, Wis. 
Father Stromberg, who has lived near Milwaukee, practically 
all his life, has been in the priesthood for 32 years. 


New Hospital Head 

Mother M. Xavier Young, of Nashville, Tenn., has been 
appointed superior of St. Mary’s Hospital, Knoxville, Tenn., 
to succeed Sister Mary Thomas. Mother Xavier has been a 
teacher at St. Bernard’s Academy and directress of Sisters for 
several years. She is a native of Connecticut, but has been 
a resident of Nashville for almost 40 years, during which 
time she has served in many capacities at St. Bernard’s. 


Hospital Superior Dies 
Mother M. Venantia, 44 years old, a member of the Fran- 
ciscan Order since a young girl, and superior of St. Francis 
Hospital at Litchfield, Ill., died February 17, following a 
short illness. Burial was made at Springfield, Ill., February 
19. Mother M. Venantia is survived by a sister, also a Nun 
of the same Order. 
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First of volunteer Visiting Nurses, Flaccillo. Doughter of the 
King of Spain, born into an atmosphere of luxury and lavish 
display she devoted her life to the poor, daily visiting the 
sick, making their beds, bathing, dressing, feeding them! 
To the historians of the time she was little more than a 
name—“Flaccilla, wife of Theodosius the Great; born about 


*352 A. D., died 385”. But around her name, .in folk lore, 


was woven a fine tapestry of simple deeds and unselfish 
devotion to human kind that portrays her true greatness. 


In lives like this the traditions of Nursing have their roots. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 No. Water Street Milwaukee, Wisconsin 
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This Weatherproof and Rustproof 
Window deserves major consid- 
eration in the fenestration of mod- 
ern buildings . . Its construction is 
interesting, embodying a special 
hinge arrangement and three- 
point contact weathering. The 
In-Swinging type featured here 
combines modern lines with con- 
trolled ventilation .. Sealair Win- 
dows are furnished in extruded 
Bronze or Aluminum Alloy, all 
joints strongly welded. F.S. Details 
furnished on request. 


THE 
Kawneer 
COMPANY ° 
NILES, MICHIGAN 
FACTORIES 


NILES »* CHICAGO HEIGHTS 
CHICAGO «+ BERKELEY 


F.S. SECTION SHOWING 
POSITIVE WEATHERING 
BETWEEN THE SASH AND 
FRAME OF THIS WINDOW 
































HOSPITAL PROGRESS 





PATENTS & 
COPYRIGHT 
APPLD. FOR 





April, 1931 


Superior Visits Hospitals 
Venerable Mother M. Cunegunda, superior of the Sisters 
of the Third Order of St. Francis at Peoria, Ill., and the 
former superior of St. Joseph’s Hospital, Menominee, Wis.. 
is making a tour of inspection of hospitals of the Order, ac- 
companied by Sister M. Rosalie, also of Peoria. 


Nurse of Lepers Dead 

Sister M. Crescentia, a Sister of St. Francis, noted for her 
work among the lepers at Molakai in the Hawaiian Islands, 
died at the age of 84 years in Honolulu. She was one of the 
original group of Sisters, who came to Molakai at the request 
of David Kalakaua, king of Hawaii, to care for those afflicted 
with leprosy. 

Sister Crescentia first came to Hawaii in 1883, with Mother 
Marianne, where she worked at the old leprosy-receiving sta- 
tion near Ka Kaako, remaining there until 1890. She was 
then given charge of the Baldwin Home, Kalawao, in the 
Molakai settlement, where she worked until 1895, when the 
lay brothers took over this work. That very same year she 
was transferred to Kalalpapa, staying until 1929, when she 
came to St. Francis Convent at Honolulu. Last June she 
celebrated her diamond jubilee as a Nun, at the convent. 
where she was stationed at the time of her death. 


Hospital Chaplain Dies 

Rev. Peter J. Connolly, chaplain at Mercy Hospital, Waver- 
ly, Iowa, died from apoplexy, at the hospital, February 10 
Father Connolly, who was 66 years old at the time of his 
death, was a former rector of parishes in Dubuque and Sioux 
City. 

He was a native of Ireland, coming to the United States 
as a young man, where he completed his education, making 
his final studies for the priesthood in the seminary at Mon- 
treal. For several years he had been in ill health. He 
served at one time as chaplain at the hospital in Webster 
City, and was also chaplain at the Waverly hospital during 
1922 and 1923, returning to parochial work after his health 
became somewhat improved. 


Chaplain Starts New Duties 

Rev. Ernest Stallbaumer, O.S.B., recently arrived at St. 
Joseph’s Hospital, Houghton, Mich., coming from Atchison, 
Kans., to take up his new duties as chaplain of the hospital. 
He succeeds Rev. Vincent Kreis, O.S.B., who died several 
weeks ago. 

Receives Appointment 

Miss Wilda Orr, who recently received her certificate of 
nursing education from the University of California, has been 
appointed assistant instructor of the school of nursing at 
Mater Misericordiae Hospital, Sacramento, Calif. Miss Orr, 
together with the directress of nurses, Miss A. A. Hughes, and 
Miss Ethel Hall, surgical floor supervisor, represented the 
hospital at the meeting of the California League of Nursing 
Education, held in San Francisco, February 20. 


Bishop Speaks on Hospitalization 
At the 125th annual meeting of the Cayuga County Medical 
Society recently held at Auburn, N. Y., Rt. Rev. John F. 
O’Hern, bishop of Rochester, was the guest speaker. He dis- 
cussed hospitalization and the care of the sick from ancient 
times to the present day. 


Illness in the United States 
From a recent report of the census director comes the in- 
formation that there are over 80,000,000 people in the United 
States over 16 years of age, and that of this number 515,000 
are patients in general, mental, and tuberculosis hospitals. 


Receives $7,000 Bequest 
St. Joseph’s Hospital, Omaha, Nebr., is the recipient of a 


1 $7,000 bequest from James Byrne, pioneer grocer of Omaha, 


and for the past fifteen years elevator operator at the hospital. 
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Making Bars That Hold 


Of all the fixtures and fittings that go into 
a building, none is so susceptible to trouble 
as the plumbing. 

It is often used by countless, careless, un- 
thinking and even unclean people. Yet 
the fixtures must function perfectly through 
many years to come, if they are to repel 
the grim, ghostly shadows that haunt all 
such places as public toilet rooms. 


The cost of attaining and maintaining 
such sanitation is far easier and far cheaper 
than many imagine. 

Firstly: repair and replacement costs are 
closely allied with unsanitation. Secondly: 
all three are natural results of fixtures not 


designed and constructed to meet the 
jobs assigned them. 


The answer is to find the plumbing fixtures 
that are built expressly for your particular 
jobs. 

There is such a line, developed by the 
Clow Soldier of Sanitation to be the most 
complete in the world. It embraces every 
conceivable of fixture, not only for 
dwellings but for schools, hospitals, in- 
dustrial plants, public buildings and in- 
stitutions. 

It ranges from simple drain cocks to 
complicated hydro-therapeutic equipment 
for modern hospitals. 


CLOW 


© 8 i 


PREFERRED FOR 


EXACTING 


CAG O 


PLUMBING SINCE 1878 


Consult your architect 


If you would put the grim ghosts behind 
bars for all time, call in the Clow Soldier 
of Sanitation. That line is at his back— 
and at his finger tips is the 52 years of 
accrued experience in handling the most 


acute sanitation problems. 


Call him in— 














The Clow Soldier of Sanitation is no mythical 
personage. He is represented by the Clow Engineers 
who design new and better plumbing, and by the 
Clow man to whom you talk. This is Roscoe Flinder, 
Manager, Chicago City Sales Department. 
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No. 531-S, Special 
Hospital Ceiling 
Unit 
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Franklin Vitrified Pottery Lights in the hospital assure satisfaction—and permanence. 
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Satisfactory Lighting Means Intelligent Selection 





No. 525, Special 
Hospital Sidewall 
Bracket 


No. 531-S, a special ceiling unit, with double circuit, one attached to the regular light supply, the other 
to the emergency system, assures light at all times without worry and without causing nervousness to 


patients. 


No. 525, special sidewall bracket beside beds, does the job perfectly. Can be supplied with Dim-a-lite 


MOISTURE PROOF 





Not injured by soap, lye or acids. 


Lansdale, 


socket, thus doing away with night light; also with either one or two convenience outlets. 


Let us tell you more about these modern fitments that are 


SHOCK PROOF 
SANITARY 


**As Easily Washed As A China Plate.” 


May we send you catalogue? 


FRANKLIN POTTERY 


(Incorporated) 


WEATHERPROOF 


Pennsylvania 
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The Scialyscope 

The Scialyscope is a late development for the teaching of 
surgery. It is a device which projects an image of an opera- 
tion, three times enlarged, in natural colors, upon a screen in 
a room adjoining the surgery. 

This apparatus has several advantages over the amphitheater 
method of observation. A practically unlimited number of 
observers can view the operation with the use of the Scialy- 
scope, and all can see the details far more accurately than 
those in the front row of an amphitheater. By means of a 
microphone and sound reproducer, the running comments of 
the surgeon, as he works, are carried to the spectators. 

Cold-Storage Doors 

The York Ice Machinery Corporation, York, Pa., has a 
very interesting illustrated booklet, known as Bulletin No. 
31158, describing Yorkco Cold-Storage Doors. The booklet 
shows the construction of these doors, together with the kind 
of material used, the sizes, and the methods of installation. 
The bulletin will be sent free upon request. 


Towel Simplification 
Simplified practice recommendation R 119-31 on Fast 
Selvage Terry Towels, may be considered effective March 1, 
1931, according to the U. S. Bureau of Standards. This re- 
duced the number of sizes of these towels from 74 to 6 or 
91 per cent. 














Electric Deep-Fat Fryer 
A new electric deep-fat frying kettle has just been placed 
on the market by the Westinghouse Electric and Manufactur- 
ing Company. Automatic temperature control and electric 
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NEW ELECTRIC DEEP-FAT FRYER 


heat insures uniformity of results, saves fat, prevents over- 
heating, insures easy operation, minimizes absorption of fat 
by foods, and eliminates fire hazard. 

The kettle is sturdily built and is mounted on 10-inch legs. 
Several sizes are available. The Westinghouse Electric and 
Manufacturing Company, Mansfield, Ohio, has published a 
folder fully describing this new device. 


New Stedman Catalog 
Hospital superintendents will be interested in a very attrac- 
tive catalog of Reinforced Rubber Accessories just issued by 
(Concluded on Page 52A) 



























April, 1931 





HOSPITAL PROGRESS 





SIA 



























Accurate control of water temperatures and pres- 
sures ... visual observation of the effect on the 
patient while in the bath; these are the two 
essentials of successful hydrotherapeutic treat- 
ments assured by the Crane Marble Control 


Table C 6101. 


Because it permits the technician to observe the 
patient during treatment, it is a marked improve- 
ment over wall type control apparatus. With 
correct location of the control table, the operator 
directly faces the patient, not the wall. Precise 
control of both hot and cold water jets and pro- 
vision that enables two distinct water tempera- 
tures to be alternated with great rapidity give the 


ABSOLUTE CONTROL... 


the secret of success in using hot and 
cold water as a therapeutic agent... 










































desired reaction in circulation, and treatments tempered to suit 


the subject’s condition. 


Two thermostatic valves each have a capacity of 35 gallons of water 
per minute at 40 pounds pressure, The two dial thermometers are 
easily read. A pressure gauge is provided with each Scotch douche 
and on each manifold unit. To obtain water temperatures lower 


than regular, two ice water control valves are embodied. 


In brief, every contingency for treatment with Needle Spray and 
Rain Douche, Shower, Perineal Douche, Immersion Bath, Sitz 
Bath and Liver Spray, has been provided for. Just as the exhaust- 
ive Crane study of hospital and medical needs has been followed 


by provision for every requirement in hospital plumbing. 


When you need hydrotherapeutic equipment or general plumbing, 
write us for full particulars and let our Hospital Advisory Service 


help you choose. 


4~CRANE* 
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The Crane Hydrotherapeutic Control Table C 6101 











The Crane Hydrotherapeutic 
Shower C6352 


CRANE COo., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO 
NEW YORK OFFICES: 23 WEST 44TH STREET 


Branches and Sales Offices in One Hundred and Ninety-six Cities 





























































HOSPITAL PROGRESS April, 1931 


Hospital Day 1s 
Judgment Day 


Public Approval of personal 
appearance is assured with 
STANDARD-IZED CAPES 


Your hospital and its personnel will be judged chiefly 
by appearances on Hospital Day. Will your nurses find 
approval in the eyes of the public? Standard-ized 
Capes assure neat, dignified, professional distinction. 
Even in the days of Florence Nightingale the nurse’s 
Cape was known as the “Badge of Distinction.” 


2 
ORDER NOW for Timely Delivery 
e 


















































Prices have been reduced 


Cape sent to any Institution on approval 


STANDARD APPAREL CoO. 


Manufacturers of Nurses’ Outer Apparel Exclusively 
5604 CEDAR AVENUE 


CLEVELAND, OHIO 

















QUIET! 


Hospitals Demand It 


Draper Adjustable 
Shades, through their 
ease and noiselessness of 
operation, fill this need 
perfectly. Draper Ad- 
justable Shades remain 
perfectly rigid, doing 
away entirely with the 
flapping characteristic 
of the ordinary shade 
when the window is 
opened. Automatic 
pulleys of the very lat- 
est locking type are an 


(Patented) 


integral part of the Draper Adjustable 
Shade equipment. No longer do the shades 
roll up with a nerve wracking crash when 
they are supposed to be locked. 


Write for catalog. 


Luther O. Draper Shade Co. 


Spiceland 


Indiana. 














(Concluded from Page 50A) 
the Stedman Rubber Flooring Co., South Braintree, Mass. 
Among the useful articles listed are flower vases, trays, table 
and desk tops, bumpers, shelving, push and kick plates for 
doors, and drain mats. 


Thiocol Price Reduction 


Hoffmann La Roche, Inc., have announced a further re- 
duction in the price of Syrup Thiocol Roche. The latest prices 
are: Gallon $8; 5 gallons, less 5 per cent; 10 gallons, less 10 
per cent. 

Useful Booklet 

How to Obtain Maximum Service From Hypodermic Syr- 
inges and Needles is the title of a useful booklet distributed 
gratis by Becton, Dickinson, and Company, Rutherford, N. J. 
It gives pertinent facts about sterilization, handling, usage, and 
selection of syringes and needles. 


Civil-Service Examinations 

The U. S. Civil Service Commission announces vacancies 
in the position of dietitian in the U. S. Public Health Service 
and the U. S. Veterans’ Administration. Applications must be 
on file with the U. S. Civil Service Commission at Washington, 
D. C., not later than April 15, 1931. 

The Commission also announces vacancies in the position of 
social worker, psychiatric, salary $2,000 per year, and junior 
social worker, salary $1,800 per year, in the Veterans’ Ad- 
ministration hospitals and regional offices. Applications must 
be on file before June 30, 1931. 


Receives Gift 
Good Samaritan Hospital, Zanesville, Ohio, recently re- 
ceived a gift from Albert P. Rogge, a local business man, in 
the form of the latest type of vario-frequency diathermy ap- 
paratus, with all accessories of autocondensation, electromedi- 
cal, and surgical specialties. 








